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5 parts of ear : External ear — Middle_eat — — — — — ——À 





made of (1) PINNA Contain 3 ossicles taka) CABY RIN TH 
D ERC — —— "wet ) (E7) 
(3) TYMPANIC oy parts 


MEMBRANOVS BONY 
LABYRINTH CASYRINTH 


DRAN AOE 
MOODLE ZO E. T— PHARINA 


EAR VENTILATION 






Bony tabyvinth 

Gerang Surrounds 
WY for ventilation ef middle eov memb ranous 
Coinee ar tm atmosphere. Laloyrinth, 


enters phamyms > € T-> middle ear 


So middle eni pressure Is game as 
external atmospheric qw ) 





(3) TYMPANIC 
MEMBRANE 





M v VENTILATION MAINTAINS | 
Quee QE, ORT  (MDXE EAR PRESSURE i 
T AERC) EVSTACRIAN TUBE BONY LABYRINTH 
SURROUN DING 
at ET is bowed , ar ne MEMBRANOUS LABYRINTH 


enter middle eov, nni 
| e. 
 RerRAcTED TYMPANIC MEMBRANE 
\ 
Sound cant be conduettd properly, 


Leading ty HEARING 1038 — 
Any ngen 4 pharynx 


Can enter middle ear via E-T 


Causi amuki muddle ear inject 
klas ACUTE OTITIS MEDIA 








(A) DRAINAGE oF SECRETION FROM 


MODE EAR TO PHARYNA 


middle ear 
VENTILATION 4 mow ebstrucking E-T, 
DRAINAGE! | (maintain middle Secrestms cant drain t» pharynx 
Cay pressure) 

E.T Seeretions collected in 

| middle ear klas SECRETORY ertrto MEDIA 
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(aka) SEROUS NNS MEDA 


Phanynx 


Lok eva =lediot 


Seund — Extevna| —» middle — Inner —> via vestibule —>/AupiroRY CORTEX 
Cav ear eat echleay nerve 





Se brain locked 
Outer ear Middle eae Inner ear medial to inner ear 


Base ej skull Separate 
imer ear 4 brain 


V 


(INTERNAL AcOUSTIC MEATVS 
ib the on opening in 
base Skull that ‘emnecks 

inner ear & brain 





Sku & FoRAMENS 


CRIBRIFORM PLATE : OLFACTORY NERVE (CN T) 

epré CANAL : OPTIC wERYE CON T) 

SUPERIOR ORBITAL  f'OCULOMOTOR NERVE (tw M) 
FISSURE (SOF) {'TROCHLEPR NERVE (CN t) 

*ABDUCENT— NERNE (CN Vi) 

OpPhAumie BRANCH oF 

TRIGEMINAL NERVE (eN X) 












TEES fe TUNDVIm 


MARAWLARY BRA CH 
(cw © 





y sien Un < 


FORAMEN OVALE : MANDIBULAR SRANCH CCN Y, 


ACCESSORY mewWOEBL ARTERY 


; A — 





EMSSARY NEW 





INTERNAL ACOUSTIC MEATUS: FAGAL NERVE CoN Vii) 
Con post slant of petrous) 


* NEST IBULO- COCHLEAR NERVE (CN Wii) 
TVOv * FORAMEN 


6- 


ex Gi, X, E, [SUGULAR BULB] (oricinvation 


Sigmeid einub- 


ð- 
INNER EAR 19 INSIDE PeTROUS PART OF TEMPORAL BONE 


hente, petrous part pobeus Inner eov 


\nternal atoustic meatus is the o 


Tel @Latest ny opening 
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io twn 


ner car 4 Brain 





Lama tea aka Cad 


CN Yü4- vul pos Thru internal atoushe meatus 


Abdutent nenve 






originate bit 
pons L medulla 
qe cha M 
Mechel cave Petros apen 
sserian gpration Y 
(in ant slant 9t entes 30€ 
pelous bene) 4- Supply qe 





ABDUCENT NERVE * 
RAVE LOND INTRACRANIAL COURSE 
Love! bo pews apex 7 
So Cw Vi ig lnvolved in mose 
nelver intracranial pathol» jet 
| Cex: orbital, middle ear patho , 


pelous apex pathology ) 


— CANE Q) 
vine qusserian gang ganglion 
© 9» gues 3 branenes 
Cen Y X.⸗ “Nee Na) 









So in pebrositis 
V 

oO X & X) iwolvement (3) 

MPLOPIA AN BE (1 








4 
WMH ii ym inkernal acdusac meatus 
1 
So CN aa Vit is Involved 
4 


Then 3) tumor Grows Ingracrantally 


LS 


lower pole $ 
tumer involves kumur  invo]veo 
ww Ye GW) CN (€, X, XI 
So diplopia ^ 
Can be (+) 








STRAGKT SINUS 
TRANSVERSE SINUS 
Xe 


— M 


— lecaled posterior to mastoid 4 pinna 
- Sigmotd sinus goes ouk via jugular foramen as — BYLA, 


8. 


Continue 06 


Continue aS INTERNAL 
DVOVLAR VEIN 
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Se sigmoid Sinus thrombosig Can cause 
internal jugular vean Thembse 


EMBRYOLOGY OF INNER EAR 
Smer ear (aka) Labyrinth : o} parts — — sac ial nen ENDO 
Y Bony aby vith * Contain PERICIMPR 
CROSS SECTION OF LABYRINTH 


BONY LABYRINTH 
PERILYMPH 

MEMBRANOUS LABYRINTH 
ENDOLIMPH 


DEVELOPMENT OF MEMBRANOUS LABYRINTH : 
membranous labyrinth develops tem SURFACE ECTODERM 


Sparalioed area of socs echoderm klas one | 


me PIT 
mg RN 


gives E outpou thi 
| * - iier. ime vens Mm LABYRINTH - 


Sinte membranous labyrinth develop dm 


EWA NGANG VESTIBULAR PART one gac like shutkure 


aid J 
COCHLEAR PART So membranous taki nth hos 


No eommunecation T Bu guututt . 









PARTS OF mEMBRANDUS LABYRINTH : CimP Topic) 
C$ se Alay cana) (Sce) 
gee gcc. 
lateral scc (aka) horizontal Scc 
Superior Sec (aka) Anterior Ser 


UTRICVLO 





SACULAR WET Q 








SALA 7 


: 2 sec opens into utide 
i 6 
via 5$ opening 
because Sup Scc + post sec Č 
SAC have a tommemn openi 
- absorb endelymph klas CRUS COMMUNE 





- DOES NOT DRAN (2) 
INTO CSF | 
= present bit & LAYERS 
OP DURA (t-e INTRAOURAE) (b) SCALA MEDIA laka) 
Telegram - @Latest 
“MEMBRANOUS COCHLEA : takes 





axeund, mobieLuS 






CRISTAE ` Certain area % membranous lori nth undergo 
— SN d speudlieatin to ferm Sensory end organ 
a of heaving 4 bolante. 
N i 
MACULA e. E So disuse tnner Cay (Ex: meniere dis) 
— — con Aave heaving loss - [mbalang 





CRISTAE 4% MACVLA, — bin 
ovga for 


u) Present in SCALA MEDIA 


tii) Sensor end organ dor HEARING G) w S.C w otride & balante - 
Wii) Basal vt : For sensi | Saccule 
kah wenup sound: 4 
(iv) Apical past. : for lbw treg, sound For votattonal For linear 
CLINICAL Sih: MENIERE DISEASE : dic f endolymph — axeleraim  acceteratim 
in Scala medea (Remember : canal 
i ok te d*tulav € 


Since Uesed end (ve Mex) ie dilabed 1 So {or rotational) 





——— —À Mesenthyme that Surrounds membvanws nth 
HO Bony cnim undergoes dijprentiation Into cartilage, then bo bene 
Ev A : a M. —— — (i-e ENCRONDRAL OSSIFICATION) 


This bme that develo ps around membranous 
Labyrinth ie klas Bony LABYRINTH 








m eme 
z ALOTREM tee D 
SCALA TYMPANI develops thru enchondval ossification 
but Seme Teman as Cartilage “wutuh 
PARTS OF BONY LABYRINTH 
around membranous Labyrinth (m. L) 





LAT $-¢.¢ 
(D 3 3.c-c —» post s.c.e Y areund 3 $.c.c a ma 
la 
Bulge superiorly into base et Shull (€ ant Slant ej pebrous 
OPENS CLISLCAL Sth S.c.C. DERISCENT SYN (ako) 2  WtnDOW SYN 
(NTO n 


= ^' intracranial pressure diveckhy Simulate Inner ear 4 cause Symptom. 


(2) VESTIBULE : Surveunde utide & saccule. 


OPENS wro | 
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(3) SCALA VESTIOUL\ 
TRROVGH bonu cochlea, : aro membranous cochlea 
RELICOTREMA | klas 9 und a 


(4) SCALA TYMPANI (aka) Stata meda - 


TWO (MP CONNECTION blk MIDDLE EAR 4 INNER EAR 
(2)-eyAL window :e (pens into “Vestibule of Inner ear 
e Sound + External ear -> Middle ex > via eval window — (nner ear. 
Sound > T-m vibrate -> essicles vibrate — Stapes fpovplate, " on eval window wibuti 


vibrates pertlymph o vestibule - 
(this vibration does mot vibrate 
ubide 4 Saule ngemal ) 


(V) eunction OF OVAL WINDOW 
J 


SOUND TRANSMISSION 





CUNECAL Sin :-OTOSCLEROSIS — Staps foot plate fixed — hearing logs 
Sound vibrates viide 4 saue — (9) mawla — vERTIOIG) 
happens tn dj onditin 
when utie 4 Satule is dilated rs B stapes is hypev mobile 


So at reaches vbidle 4 Saude 
& stimulates ak —> vERTInHO® 


Comes near owal window 
So it gett stimulated easily, 


leading to QU 


l 
"E 
happens in MENIERE oS rappen " TRA sig) 


This phenomenon klas ULO PHENOMENON 





(2) ROUND. WINDOW : (Covered by E s tympanic membrane 
Opens Into scala bympani of inner ear 


MEMBRANOUS "€ WITHIN pony LATERALLY MIOPLE 


LABYRINTH LABYRINTH EAR 


3 5.0. ———"3 9... — — X. 


i 
UTRICLE 


| I—— VESTIBULE — — V WINDOW 
SACCUCE 


! SCALA VESTIOVLI 2L 
lana) membranous SCALA TYMPANI ROUND WINDdDOU 
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ony toch lea. 





(V) FUNCTION OF ROUND WINDDW : (1) Sound transmission 
Soud m external ear 
+ 






— ossides vibra 
nn i  — | ss " 
L — Poot platt o- stapes vibrated 
fe | aane — i w, 4 
d ^ c OVAL WINDOW | oval wwitdew goes en 
— — — 
=< JA = yeh of veins werat 
NG Scala vestibuli vibrated 
—_—= —— via, heliotrema 





= ce ee 
OREN OF CORT OS) Scala bympant vibrated -Round windeu 
moves oux 


dic shearing aekten (opposite divectn mymnt) bit two 





HELtCoTREMA — $— 


Degan 64 wru (in 3. media) which is 
present ble these tuo i9 stimulated 
|. 
Sound is conduettd urthy via CN và 


OTHER USES oF ROUND winpdour 
ai mto ld 





6. 
(2) For COCHLEAR IMPLANTS :  (echiear Imp lant ib used to replace 
J. 
External emp enent ie placed en mastoid 
» 
Electrodes are passed via mastoid to middle ear 


From middle ear, electrodes are passed to inner ear 
Vie ROUND wtNDoUX 





i 8. 
Electrodes axe paced on Stata am 
kai, 





— — | i 


[» 


Dir 


(So absent cochlear nerve : 





en teekiear implant) 


deliver via 


8. 
(3) For drogs like STEROID, 6C€NTAmNcw to deliver to Inner ear , we 
ROUND WINDOW - 


i Endolymph ej. membranous tabyrinth - produced i saa media taka) membranous labyatnth 


# Penlymph ot bony lab rinth : Derivative of (er 
i 
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CSE — Cochlear aqueducte —+ CSF enters ni 
Injen Can Spread qm braun to inner ear via this route. 


&- rijumoh - 


"Two im? CewwECtHON Blt INNER EAR < BRAIN 
; ~ mų) via this, Labyrinthibe Can cause 
v [nemal acoushe meatus. (tor on T, ay | e ngis & vice — 


(2) Cochlear aqueduu J 


So ony child z meningi ts , Sereening € BERA @ discharge is must 
to find out [mj loss tdit- taby vinthi be) 


Since Speech nter mesial ative (9 2 years , $0 Lentaning T BERA 18 mus. 


dt heaving lees ©, wehtear implant is dme early @ 1 yur 


ad inner uea problem 
&- wchlear nerve nganal. 


X- Oval window is an epening in bony labyrinth — Sine feta. A sape vest on oval window 
4 
Foetplatr of atape ie dem bony abr nh. 


i t j ttl 
»* Bony tabuginth develop by enchondval essiticatton lu — ama remain o e o j 
L such imp area i6 area ant te oal Utidleu 
klas MP ANTE | *ENESTRUI) 


Üime it ts cartilage , ak divides 4 fixes potplat 
Causi Y OTOSCLEROSIS 
86. 


-Fiseula art eshum: me site ek origin è oto sderoso 





— Poor pate fixation : m.e engeni tal ano maly of middle ear. 


CONGENITAL ANOMALIES OF INNER EAR 
() micREL APLASIA : Total non development Of Jnnev eat 
Since no techlea & no cochlear nerve 





2) ALEXANDER DEFORMITY : Dejo! y only "à turns p. wela 
So Aigh freq, Sound aptected . 


(3) MONNI SYSPLASIA : omy LG tums Mp eoehlea- 


8. 
[ (4)| scree | : Developmental anomaly Of Baccule 4 cochia. 


m.c angwaly/ 


Telegram - @Latestpgnotes 


Cochlear Iraplantatton can be deme. 


MCA Discussion 


Lateral! sorte Cuda Car av] uc 


Arter SerrmorculuM Car ar cc! 


ENDOLTM PRATIC SAC ——— — presenc vit a byer er dura 
ceca +2 INTRADURAL . 





acne 





4 8— ([DENTIFY 1,4 «3 ? 
Sinee emman crus ( bit ted 


at muse be Sup £ pose Scc 
L: divecked guyertorly — So wp Stc 
A: post scc 


Other one 5: tat see 


Since opens into vestibule > this i$ OvAL 








WINBOYS - 
L: à 6— Wet tnuuded in 
av: bon lalayrinth ? 

3 :e ta) cochlea 
4:h (b) Serniciveslay cana) 
S: (c) organ of ert 
b: (d) yeetibule 
zT: T 
$ : | ANSWER : C. 
A> Ín menere's low bra, hearing (oss i seen italy: 
This is because düatien of ehita starts from its base. | 

(a) Assertion true, Reason true estoon False bemuse ut starts from aper. 

(b) Assertion crue, Reason gobe S atestpgnotes 4 

Ce) Assertion dalse, Reason alse Answer : B 


Q) festim false, Reason true. 


EMBRYOLOGY OF EXTERNAL + MIDDLE EAR © i 
ECTODERMAL CLEFT 
=> ENSOOERMAL POUCH 





Duxirg development e in neek e $ - b brandhial arch © 
(sarch disappears ->So 5 remains) 







FIRST CEST —> grows aime & forms EAC 
TUBO TYMPANIC RECESS —> 1", — part 4 3 pouch powe inside. 
tem i ti TURBO TYMPANIC RECESS 

Forms EuSTACHIAN TUBE 
| meme EAR TYMPANIC (aka) MODLE EAR CAI 
EVSTAMIAN TUE MASTOID ANTRUM 


MEMBRANOUS LABYRINTH SURFACE ECTODERM 
BONY LABYRINTH EN CRONDRAL OSSIFICATION FISSVLA ANTE FENESTRUM 





EXTERNAL ANDITORY CANAL he cbxioqe Mj pinna + ERC develop together 
= only cartilage nous part l | 
o EAC present @ birth 44 SIL anota or muwa @, 

Cal t pinna cartilage) meatal arresa, also © 


6 Bony part- develops later heaving —RX 
0 


So we use BANA (sont ANCHOR HEARING MO) 
tih 6 uears age 

[we cant use hearing aid beoz 

they are Tah in EAC => here atvesia@] 


RECONSTRUCTN OF PINNA © COSTAL CARTILAGE 
oF RIB AFTER 6-7 YEARS 

( tostat cartrlage develops in 6 yeas / 
that b4 b years > we use BARA) 


MIODLE EAR UET a% POUCH : TUBOTYMPANIC 
4 REESS 
Lmtains EVSTACHIAN TUBE 
MODNE EAR 


hence the Mane 
» «uBo TYMPANIC RECESS. 


Vrhas 3 layer — 


E 4S scio du € wo 
MIOPLE FIBROVS ANER —- — -> Mesoderm 
(INNER mutesáL LAYER -- - -2Endoderm 





MIDDLE EAR OSSICLES 
Malleus * Snus 
stapes 
Suprastructure 
Footplate. — i Bony labyrinth 


UT 


A hillock develops 

Krom. AF ach 
4 

Forms t 


other S hillock develop 
ve A" arch 
for ON + ona, 
tv gus 


excep 


— simultaneous 
develo 
* entire ear. 
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HEAD NECK 
TWO 
CRURA 
Klas SUPRASTRUCTURE 


Failure e fusion oF; A9 Ca arch 
| 


Sere: Bit Trogus 4 Helix 





Co — CANNTOM| OF EXTERNAL EAR Oe” 


Trio fossa Medial +o ym be meha : mastoid antrum (3) 







Landmarks o% masod antum 
= tumba tontha : cartilaaenous Landmark 
= Me Ewen Ne : Bony land mark . 


: SEPARATE MASTOID & TEMPORAL WBE 


o. 
(aka) SINODURAL ANQUE 


Bit DURAL PLATE «€ SINUS PLATE. 


cum STYLOMASTOLD PO 


RAMEN 
NERVE PASS TURU THIS) 


Meewen's A (aka) Suprameatal at 


SPINE OF RENE : mastotd antrum is located posceviox to this 


EXTERNAL AtousTic MEATUS 
8o this io anviher Landmark - 





32 Arrange in worre sequence ? 
() meewen's ale 
(a) Korner 's septum 
(2 MostoWd antrum p? 
(4) Posterior cranial poss. e 
ANS : (327394 


KORNER's SEPTUM : Persistence PETROSQUAMNUS SUTURE 
y MASTOP ANTRUM — 1n mastoid 






POST CÉANML FASA 


PETRESAVAMOVS SUTURE 


where inusion given to reath t-m 4 middle ear? 
of ~O 


— ENDAVRAL — > VIA — 
GAPPROACHD «Duct Since EAC ts sy collapsible dic cartilage 
| 


— M.e used 

— lnusisn given we have t qwe incision @ lndra bermnalis (© bit areh t d) 
posterier to widen the “area , So "hob it is eny to operate 
to pinne. al we give inusion @ other areas — PERIHOnDRITS © (dle cartilage ©) 


Sine. inuu terminalis is bje areh (4d -No cartilage (So ne perichondritis) 


Skin en medial side Mp pinna — Loosely attached 


Skin on lateral side of pinna — Tight attached — 2o 





more pain en takomt side 
pinna ut endito tme furunculiks (9) 


DARWIN'S TUBERCLE : ATAVISTIC FEATURE 


Located "|r- upper Va e Lower H3 on 
post -9up area oF pinno.. 


EXTERNAL AUDITORY CANAL (EAC) - Totalet4unm 
aor? 


CARTALAGENOUS PART 
LIFT PINNA 
UP, BAK 4 LAT 


U) rarer —X EAc 
8 mm 


WW oes upwards , batkurards e 
& medially 

(2 Sine Ww 15 Ununuous € pinna. 

Jt hes STRATIFIED SRUAMDUS EPL 


So umbakns «ski like 
e Sweat + Sebateous Glan} 
e Cesaminous gland 
e Haw fotlicte | 
CUNTAL S6: Polituhh 
can b © tn only, 
cavti\agenous pat 


(4) Defietenus " foor e M part 


6. 






klas E: 


€ this, ingeti < Ca can spreod tym 
e EAC — —⸗ parotid 
e Eac (Bose sp Skull! 
(Since EAC (s like a tunnel en 
base eb Skull , So both 
Roet & floor ef EAC is by 


base ep skut) 


ISTHMUS 
Y 





TO 





TM 
T BONY PART 






Narrowest fort of EAC amp 
Loated Gem lateral to TM 
CLINICAL Sih: p! devo "i 
Jo ages beyond fothmus (NARROW) 
we need ‘instruments do memore ak: 
«SU ALASE 


EAC iw (D medial 27574 6) EAC —"W-nm 
SINOUE UNE 
ethos doun erward be medially 
UFT PINNA 
UPWARD, ff (3) Shatied squmous epithelium © 
BACKWARD & but very thu 
LATERALLY Ls $e no skin dages 


CLINEAL Sin : AS very thin epithelium 
4 
uh, buds used > Can couse Juy⸗ 


(4) Deiwenuy - floor of bony post 


Klas FISSURE oF HusHkE 


1 
E this Injeckin can spread frm EAC to 
~~ 


parotid Base of skull. 
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TYMPANIC MEMBRANE (T.m): ©)> PEARLY white | PEARLY GREY e Surface area e( Tm : 40 am 


“ame vibrative 


m E) 
Ct) T.m is present @ on angle «p 55° T hoztal 3 M Tm : S95 mm 





(4) T- is tented (9 center whr Tm attaches to bp ek handle of malleus 
klas UIm80 


Q) T. i9 slanted in euh a way that 
an part 1$ mere medial —» Se ant wall ts more deeper - 
st vt 18 mwe lat 
making post: wah easily aceexsible : 3o we give incision CO pret part 


(4) T.m le divided into tun 
& Lower Ha» : middle fibrous layer ts welt develop 4 thickened bo {am ANNUYS 
Annowlus attaches bo the bony deprexsion around Ak ahi 


4 
as tight avete] : Lower H3 is bense 


; 8. 
9e lower +1474 w klas PARS TENSA | 


* upper M» : No annulus — So faced 
1 
So upper a klas PARS FLACCIDA taka) 





CLINICAL Bl: as ak ts Hacud —> Retra uen pocket easly develops here . 
G) T.m is fixed @ center («jas wma) 4 (9 periphery bo annulus 
4 
à 6< 
So paramedian Tem `e met mobile part paramedian 
Yt. 


e) In antero- injero quadrant — ume of light © >a weyerkion & handle ej malleus 
produced dit obliquity of light - 


e upper Bl - vene sl; light tewavde “game ndee Tam 


Part 
flaccida 





Lateral process 
of malleus 


here te cone o Night towards (2) > So (B T. 


Pars tense Cone of 
Bght 


here both Bit € — 
e o light: towards (C) 
4 
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ANATOMY OF MIDDLE EAR 


Middle eax - 6 walled X 


(O0 |Lateral wat | Cemmm way bit external 4 middle ear 


Formed by tympante membrane 


(2) Medal wall => Common wall AE middle 4 Inner ear 
(3) Root, > Separates middle ear + temporal lobe a brat 
(à) Ane wah => Separat middle ear 4- pharynx 

| 


Eustachian tube Uumnects middle ear « pha vyna 
(So ET opens on ant wall of middle ear) 
(9) Post wall > Separat middle ear 4- mastoid , 
For operabton) on ear => post au vat Musim enter mastoid 
(U Floor of middle ear break post wall 4 enter middie ear 


MEDIAL WALL OF MIPLE EAR 


AQ © genu of facial nerve C above procerus cochlear hennis) 
- LA " p" 
SUE —— — GNA Pon ganglion (@@ ™ genu) 





laman C N 


RORIZ 
WINDOW PROMONTORY : a bulge on medial walt 
dt basal turn ep enthita- 


— 
WINDOW PROCESESHIS COCKHLEARIFORIMS 


(4) Tensor — mus originat from ont wall 


Round window covered around processus wochlearitormis 
by a" tympanic Men . to i laberally k pes on handle "b malleus. 


(1) Facial newe fom inner eov reath 
middle ear via medial wall 
paring middle ear surgeres (ov) 4 - 
disease ep middle ear (e) fauo| newe takes a turn ( A7 genu) 
durin ng calorie tat 


abv poces cochieangormis to 
vun hmiz in medial walt 
LATERAL 9.cC. c^ ig akipered | involved 
(as located on medias wal op m) So this part ej jawal nerve is 
klas RORIZONTAC (Aka) TYMPANIC SEQMENT - 





Pro — mma 


Landmark p 
Teleg hy @La gen tule 
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POST WALL OF ME EAR (m) 












(S) eammunieation 
bit mastoid 4 m.E 
T 











RORIZ (aka) TYMPANIC 
StmwT oF RACIAL N 


Cad  newe In ear is protected 
inside. beng canal “las FALLOPIAN 
CANA 


vertical taha) descending taka) MASTOID 
segment e, faual nerve - 





VsTiLomASTolp FORAMEN 


© CHORDA Foual N enter stulo mastoid men 
TYMPANI N 4 m 


t ad © terminal branthes - 


Ba exiting thru sty lo mastoid men 
Foud! N gives chorda mpani bant 
i 


chorda bympant ascends up 4 enter mE via post wall 
& travel in mE , exi mE via ant wall 4» su ia 
taste aensation € ant 13 e. 


fossa intudis Deprem on post wall produced by Short process af. inus 


sappe ge : Bit malleus + nws 
T. 







BALL € SockeT Je : bit INcus & Sapes 


awd FOOTPLATE 
LATERAL CRURA 
process 
PRO DU CAN (5 
UMBO ON T-M 






"i J LENTEUCAR + 
ROCESS 
MALLEVS INCUS mee’ STRPES 





0- 
FACIAL RECESS : BOUNDARIES 


(i) medially -> verial pare OF (ect nex vo. 
qi) laterally -> horda hjm ni 


ii) Supertorty -> Fess ines 


During surgeries of eaf, to matn miade ear 


O as 
{sm mastoid, we make opening in FACIAL RECESS Cin post wal 


Telegram - @Latestpgnotes 
Electrodes 


9- 
=> Frem msot — make openi in — enter middle Via round window -> Inner ear 
wchiear tmplant FACIAL RECESS” ear 
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Vertical Segment et taval newe àtvide post wall inb & 


laterally : PACtAC RECESS iis * SINUS TYMPANI 
|. 






Chor tereg 
nerve 77 


V acu rece e 


Pyrarrect 2 Sayan Thus area ie hidden behind vertical Segment et facial henve 
So W[a2 hidden area of middle ear: 

——O ans 

Ginus tympani: m.e st ep residual dis Lex: Remua CHOLESTATOMA] 
or rewurrent diceates of middle eas 






^ 
L makes (Sinus tympani - Intra pyran ida < tadal vees — Süpripivamida) suture] 
+ Stapdius mus arise fym pyramid — akah bo neck of stapes 





> Stopedius mus > mediati  Stopidial (ata) aroutkic reter | prevent noise induced bauma | 
8. 
— anih Ai too dB above hearing threshold ) 


EAC 
{ 
Tyee membrane 


— chan 
M % Stapes 


organ + att ip inner ar 
| 


Auditory pthway [ew Vi) — CN vit) can Sense B/.* 
(t€ VESTIGULO COCHLEAR N) loud sound + — / L FACIAL NERVE AcTIWATED 


et has interusnneckum 
Stapedial Andi tory cortex T tw Vi (Facal n) 


(sp dewi j 


Q—> loud sound & (f) ex . we wwe eted in@® * CO) ear? 
Q ear: cM vin «€ cw Vi beshed 
©) ear : em vii tested- 





t oj Stoptdiel veles (vio, Pecut 








Bi. plv Umntracts 


Bj. Sapes pulls baek 
preve nti ng noise trauma) 





Bit stapedius veer oxur- 


vot MP 
= Complete destruction of CN itl 


> BİL stapediat reper absent (as we apjevent) 
7 Usmpletz desbruuxem D CN Vil — The Stape dial rejlex only absent 


Loud Sound —5 cw Vti POENIS hee. 
79 (do ew AAS h Sapi ter ©- 


Stapedel relex i9 ako used to detec malingenng ( 
(burz af stnpedtat ryter @ —> whole pathway di auditory C) & narmal) 





“but best inv is BERA) 


6e Arrange feito ust on te post: wah % "ut dm lateral t medial 
(a) uwrda frt pam 
(b fadat veces 
(e) Vertical cegment e facial nerve Ans: q= b — >d 
(d) Sinus —* 


O — M are trué about Faual cetek except 
ta) Supap ramidol recess 
(b) mediatly bounded by chorda {ym pane 4 fat : Fauat N [ans : al 


6) Imp in cochlear implant Ly med! Faual N 
(d) middle ear can be approached ther at Lat : chorda 
bym pani 


a— Signiticaree oi marked Shucture ? 
Ca) Stapes foot pote egent on tt 
(f) Inot coral wall Surge qe done "wo it 
C) ventilakeg middle car 
(d) Cochtear implant elecbede. introduced 
thu at. 


upper tilt to (B) > So (B) m. 
sime “oe T-m 


L> tene 1 [ight noe Seen 





Seqgedius mus attaching 
inu w fws: 
Malleus 


Oval window on 


o, 
pee pure Seen on 

















WAL 





WINDOW 
Ant part © — which {pot patt rests 
90 CO window! Round window , 
wt vi eO) Ques abt 4N5-» So Ms: D) 





on ant - mb part 
Chere absent as T.m perqora ted ) 
Oval, window 


S lottaching 4» (mus) ^ ^ Shacture mated in tmage ? 
any 0 í (a) Malleus 4 Round usindevs 


moklens Cb) (nue 4 Round window 
Round window (c) Etapes i eval window 
C4) Promontory 4< aditus 


[Ans - A] 








A> va marked T arrow 7 
(a) Fadal *ecex 
(b) Festa ineudes 
(c) Sinus tym ^t 








(d) » o-- E 
via Naba 


«cele we see pe pet 1 meatal wall 





tent odar process of nuit 
Read erapos 
ig, Do . [ vigor] @Latestpgnotes 


m | — l 19 
ANT WALL (aka) CAROTID WALL => beoz (neexna| -cavoüid ae is OAA 


Tensor byrapan mus : originate frm ont wall, Supplted by MAWIBULAR 85 

COOR AANO: exite middle ear thu ant wall ~ 
canine of Rouge Vio Canat Of hugier — supply ant Hz tengue . 
> For draining Secvebron 


(n middle ear to pharynx 


ROF OF MORE EAR : Separate middle eax dm temporal fobe of middle cranial ipso. - 
— klas TEGMEN TIMPANI 







[nection Q middle ear —> tan cause Eemporat lobe abete . 


ftooR. OF MIDDLE EAR : very din bone Separating middle ear dro TVHVLAR BB 





$ 
(a) sme “Tian CSRAcIEN \ 
' war bwb, w 4,0,1 enter , ar foramen 
e sigmoid Sinus (post to mastoid) Gung d d JNM y) 
emtinwe aA ‘waular bulb. plaice 
ULAR 
e quor hwb omtinue at — 


inverno Jequtav yen s 
in Neck UD Branch oF cw4 tiae “Tym pante branch (aka) TACOBSONS NERVE 
enters middle ear thru {leer of, middle ear 


4 forms Tympanic plexus on promontory 
L 
gives censory, supply 4 middle ear + mastotd . 
(3) eN 4 also Supplies tonsil , Base a tongue 
4 


dn a Pe bt awh tonsilihs , Ca pharynx — Car porn © 
4 | aad. 
d pùn bo ear via cw 4 [GLOSSOPHARYNGEAL n] 


> PRUSSA 
ve ry s SINE Based on two line (xm upper < Lower border oj oars tensa, m,E inte dive: 
t dem e EPITYMPANUM (aka) ATTIC : reached thru pars flaccida (but only lower attic) 





This ls re 










— 


cdd t D — Lp le, attic can b viewed gri Thru. ScuTUM] lat wall er attic. 
S£ (NARROWEST 
— 9 : - Loca medial to P- Hacci'da 
MEL m3 — Telegram - @Latestpgnotes . * fla 
— oMEGOTIMPANUM : Can be TCAA by going Thru pars tento, 


SMALLEST | UYPITIMPANUM 








0 


e ANATOMY OF INNER EAR CD 


Ma p Reicsner membrane -> Separate 8. vestibuli 4 S. medta 
DO ee is S © Basilar membrane -> Separate S. media 4 S. tympani 


4 
—* 






+gilocated on lateral side oh 3- medu 









E Gi) produce ENDOLYMPH 
| 5 Ds b (ii) Contin sé Kidul channels” 
X |" 7 — Perily raph d 
em “Ey ES Y; i To mintan dectrochemical 
— ——— O in 9. vestibuli grodient ey endolymph 
" 41997 Onstage Bri isi, Ia. 4 (ve) K* more in endolymph 
C on BASILAR MEMBRANE Na” ig mre. (+ 85 mv ) d 
in pertiymph. 


(i This Channel also G) à loop d] henke 
AN of membranous labyrinth is filled «€ ENDOLIMNMH | 


o In S. media > Cleckro chemical (ent is So 4 avang on us channel 
maintained dala wNoSwlans. in ki ej alto QU on ear 
o |n uide 4- Satcule ->` maintained u " 
L DARK CELLS | So = diavehes axe  obotoxie. 


Similar epithelium lik 9. vosulans 


“Organ of corti (sen end eman hearing) -> present on basilar membrane 
L> tentat —— i M [Type t + Type 4. koir celts O in cristae + matuta] 
haner 2 outer hur cet -> cochlentoxic (oject heaving) 


— aeng 
> Tape | 4 Type & haw cell > vestibulotoxic (affect balance) 


OTOTOXIC DRUG 
Cochteotonic : Kanamyun r Amikatin , Neomyttn) nose piesio 
ptm wsrdes J (KAN) ; 
A — Mrenge icS Veskibulo Tote : Str eptomyun / Gentamyan 


Arta malarials 
y| Vanomyan 
C| bytotoxic dug ( ersprarien ) 


D Diuxents (keep diuretics - Furosemide) 


e CYTOTOAIC DRUGS 
e Aminottycosiwe Cueomyctn) 


Tel - @L i 
Cause: vevéxersible  heartng 
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Stereocilia 





INNER MAIR ceu Cine) 


ti) Arranged in one tow (ty Arranged in 2-3 rows 
| 4 


tii) Less tn number (ii) More in number 





Basilar 
Membrane 


i ‘Audit 
Nerve” 


bo 


(ni) Leng p to damage (ii) Move prone to damage ko 
wg 


6 © noise oto fo xit drugs & Noise. 


Civ) Produce ofoateushe emigsio 
(OAe ey Onc) 


(iv) Miexent nerves (v) Cher ent nerves 





Sound — EAC — middle ear — Vestibule — dtt opposite Arem movement e 9. yecdbuli 4 $- tumpan 


4 (SREARING Act 
[ ventirdvirdl ede m Poslav membrane moves 
l 
Rair cals attathea to basilar mem alto meves 
i 


dit shearing awn bit  haiv cells 4- tedowviol mem 
-~----- all stereodla moves towards high et Skerenulta. 





Channels © on tip o% srereoala opens 
4 





— KE (m endolymph enters inney hair cal (ine) 





TAPUNKS 
p 
Ties D — Stextou ia. 
axe. attached thru links 
klas Tipli nkS 


Voltage gated (AA channels on Tue opens 

i 

Ca** ences inner har celis 
- Exotohw neuvotransmittet (hlutamate) reared 
4 
Picked oMexent nerveg 
Uu 

Ahhexent Nerve fuse to form Che rene 


i l fibres a conor nerve 
This pocas of wasim Of methanicat adik 
, We Mevemnt A hair CY) — Cochlear nerve goes b SPIRAL ganglion 
to electric aivi inney ear 
ie klas —— exilis iner ear Thru. internal acouche meatus 
Ly via audit (p.t.0) 
impulse veath audi tory cortex . 


Telegram - (QLatestpgnotes 


AVDITORY PATHWAY 






Auditory 
cortex 
(Areo 41) 3 
Auditory > (SUP TEMPORAL CYRUS 
radiations (Fe © 
y— ———— Mediol 
ON. geniculote 
Ventral ond dorsal bu | 
cochlear nuclei | Inferior 
| colliculus 
do — didici 
ay — ucleus o 
i j loteral lemniscus 


IL a B tero! lemniscus 


Mj, Superior olivary 
complex 
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(ochteax N egik thru internat acoushe meals 


4 
ventat 2 dorsal cochlear 


L 
Superior oliva 
upe ! "I umpe 


Lat erat leminigus Eath part êh 
4 


nuclear in bravastem 






Lntentos vlieulue 
\ 


Medial qoem body 
Adi vertex (8 4 49 
(Superior tem poat gyrus) 





a imp ¢unckin 9$ 
Sap olivay uml 


o — Arang e ym S in sequential orde who {oud Sound given to R) eat 


(2) Sup oliya 


(0) io of us 
(s) dins 


(4) middle eat 


tem pix 
MUR 


Cd) Bie Stapedius 
(6) BIL faual nerve 


he: © > O > © > ©7O-@ 


CRISTAE 4 MACULA > cóntoun type | & type A hár cells 


TARA ae 
a MAJAN 
x | " 





Superior 4 Inqexior 
vestibular herve 
arise tem stae. 4- matuljae 


Exits thru internal 
avoushe meatus 
| 
Vestibular pathwa 
to maintain balanee 





| relesram @Latestpgnotes 


In mawa (% utide & eoceue) 


4 


Type | + Type à hair cells projects 


into gelatinous matrix 


which 19 envered vj caicium carbonate uysals 


ntas oroutHs 9 


this Gtolitia) dit trauma / idto 
Con get dislodged 4 go inte Semuvelar Canal 
4 


dui 


votatun of head, oolith stimulate 


that Semeurolar Canal causing vertion 


> wlas Beningn paroxysmal positional verh 
Ay UND: T 


me oblith get b “POSTERIOR See” 
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4 structure Thru internal acoushe meatus [ram : ope ning in post Slant of petrous bene | 


[? Ws BAR C Divide uppr part e [AM into d. x 
Separate CÉGHa CREE Ta TOR P westibulan mewe, during Sue. 
Qe a SIDI ika nerve ( Banh eg (ng vestibular nerve ) 





6. 
Supply, pero SCC] involved in BPN 


9 fh. C beningn tumer 46 cerebello ~ pontine angle : Acouskic neuroma. 


arise 1" internal atousbe meatus 
th 


en gs p cP angle - 


e ^C ei ob origin oF @uushe neavema : Internat Qeushe meatus 


© Upper pte 8t damer involve (N 5 &6b 
Lower prte ot dumor imole CN 9,10 4t. 





° > . gu 
e me newe to origin atoushe neursma : Ing vechbulay nerve 


6 — Struc passing Wu inerior sap ment o internal acouske meatus 


(0) cwoehlitar nerve (A) Sup vestibular nove (3) In) vechbulay nerve 
(a) Faual neyva (€) Singula t nerve, 
Ang: t 3 5 


No Sensory nerve wn inner ear — — So no ear paun At tner ear disease ingeckton 
[ sensory nexve to middle eas -> Gtessopharyngea) N — Go ear paun dlt dis in mE] 
Nerve Suppl eb pinna EC Amaes aiven "M Loput pA] 
| 6 ES Greater oani uday N (Cza) j 


Supplies most 8b pinno. 









Cindudng LOBULE) Referred pan 
lesser ocapital N (C2) trom cervical 
— s Li S mat part on medial Su pace of pina. Spine” 
Raed pan a 
Aurieulotem poral N + Arnold N Branch of mandibular N o w5 ° TM je synovitis 
S wpplies extrn\ amdi — Supplies TRA GUS * Dental problems 
Cana) 4& latera| park * ant */3 tongue 
t Tymp membrane 
L medal part 4 Tm by Wa Arnold (aka) Alderman N —> Referred pain "n Ca larynx 
esp “Jaubson rowel! (Awneuar branth 04 vu (CN Io) [Reason fr o 


while an EAC ] 
Referred pain from tonsils. 
base oj tongue « pose |» inque - Faua! N > Supplies post Sup part of EAM 


Facial nerve 





6 
0 
A 
A 


e AUDIOLOAY & EVAWATION - TUNING FORK TESTS c" 


Sound > Pinna — EAC — T. > m.Ear => Sanes yep => organ AL urbi —> Auditory pathway 


bee — urtex 
Conductive pathway pud 
L ocas here Nowal * 


any deje here > Conductive H.L TERU 4 
Seny pathway any deett here 
+ d neural mq. 
here 


any 
klas sensory Re 


us ually termed together as SNL 
Funckin of middle ear 
(1) Dampenung ej sound (te $ sng) by STAPEDIAL REFLEX 3j loud Sound (9 
(2) AMPLIFICATION OF SOUND (maun) 
whenever Sound (ws fom " medium (middle ear) 4» Liquid medium (\nner ear) 


Qq Y». Sound i$ vegecke bark, 
4 
"Té evevusme ths, middle ear Tees doree oj- sound (ve amplifies) 


So that mere Sound can enter inner ear. 
This gunum of middle eax ws Klas tm 









Sound faves tom 
— vibeotory ores of TM: 55 mm EFFECTIVE A Large Swiate QNA n T-M 





— 3.2 mnt AREA OF TM to gmali Surface area of Sta. pes 
itj ratio I0: 4A. C ——— ———À 
Lever » lossicles] 2:1 FOOT PLATE AREA 
Yotol tran Mona "ho = I7x1\-% =22 
(Say x 1) i 
— 
2.4 


(2) “LEVER RATO : Handle ep malleus is 1-3 lenger than 
l deng process Of; inus 
1.3:4 


6. 
(3) Total transtermer action = Areal ratio x Lever rako 


s (7 x 1.3 = 22 





& 
PRASE DIFFERENCE > also odds on to branstormer akin [4 window => Oval 4- hund] 
e whenever sound reaches one window in pu bp PTUN 


Telegram - @Latestpgnotes 


4 other window in phase ep mareka um Cause. shear 
— — 4 
Phase di e7 atko 
oH both window) — Same phase — Sound canels out causing heal toes 
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TUNING FORK ‘TESTS 
e 198 Hz, &5b Hz — For vibration sense 


o. 
e Sia Hz — used for tuning fork kuts buz ak is better heard , also falls in speech tres, 
e \0a4 Kz > dampens out taster — So not used (S06 Hz, i066 Hz, A000 Hz) 


AIR CONDUCTION [a-c] 


(2) Tuni fork vibrated tt 
plate 4b inpent- Sp pinna —> Ext ear —>[middle_ear] > agan 4 wb > Auditory pathway &- 


MOST IMP AS tT AMPURES | j Audi tong Cover . 
Usnducive W Se w 
pe meag Seery mmo 


Aix unduchim is a measure 


, Nul w 
1 p Be N 




















(4) change of medium © (hv jme w liquid Mj Innes ear) c AmpigicahnG) in middle ear 
Go dw unduen is alwa 
BONE conpucrion [ 3. c | better than bene umduthio 


(1) Tuning fork vibrated + | -——" ; | 
ada m mastoid —> Shull vibrates — [ochlear fud vibralts — Neural pathway autvated 


Sensory pathway Neural pathway · 


Bene umdutam is a measure a 1 D 3 pathway : 


Sensory - neural pathway 1S tsmmen to both aw tenduum & bene umduuawm . 





4) change of medium (9) ( Sold af mastoid t» liquid wp Inner ear) 
but there ts we amplification. 
655. 


As ampli cation is @ on aw unduum, A.C alwyz better than B.c > re AC > c] 


Normal 
(I) RINNE TEST | A.C tereg A97 & then B.C tested] 





Ac» 8C 
L 
Rinne's tec © 
— — 
ants (S.N... Vit Severe S. N.H. [So both ^c asc Q| 
i i 
as tn onn pathway as B.C te good e bwz opposite ear Senses 
both A-C 4 B.C J sec. So Uma patas is (8) bee ducas > Ber ac 
But still conduchve pathway 1s (9) | it is fale negative 
d So the problem is w Rinne's tit 
Amplitication © umductive pathway - e Sudden Severe $S.N.H.L 
4 Telegram - @Latestpgnotes 


vetpnds dramati 
to steroid 4. reversible H.L 


(So it is imp to di Mic 4) 


kC ? Bc. 
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(M). WEBER TEST > vibrat: baning t^ > pate ak on vertes | torehead | teeth -> look ty tateralisatn | Sound 


i 
So we ow. testing ENG TUSCE 


S.N uL in Oe eav 


i Cru m me ear 
So 8-c m this Side - O 4 
&- B.c gn other Side - D In that side , e.c goes via sensor neural 
So we Wax buter m pathwa & ginte tsndutive pathway 9 
other side dejechve > No inkerpererne ©  externol Sound 
t In Other Side, @.e 15 intexjered T external 
.$.N.H« : Weber lateralised to Bound as nduve pathway is (S) 


epp ear | better ear. 


Se Bc is better heard on same side 
L 
CHL : weber lakerahised to Same side| wowt side 





SNRL > opp CRC —> Same 


pe € R.L 6n ® side — Rinne © [re chej Severe S.N.H..)| T ths we an 
easily dp bit two 





Do weber 
“~~ 
4 lateral seq 1b (ekevolited bo 


to ® ear (9 eor 
i i 


C.K. Severe 9.«.n.C 


B. — (E) Semus otihs media « & otosclerosis 
{ 
colleen 6j Hurd in middie eas Firatn ep xapes fortplate (m.e polem) 
— — — 
y Bane's © (8-¢ >4-¢] 


Both lem in me — So CHL 
p “> weber lat ewalised towards Same Side (ve (à) 


& >Q) meniere dis ? ® acoushe neuvsma ? S Rinne's tate © 

L> NOH: ' 

Janer ear po thology — So O weber fatemlised to (C) side. 
a > V hearing in ® ear . Rinne's on ® :©. weber : towards ©. 
t€ better eax ) 
© 
cnet [Ss nne — O5, — S.N «HL ANS 

&. — 4. hearing en ®. Rimes on®:@ . weber: Owards © 


i A 
0 © | S» @ Oso S.N. H-t. mM @ — ans 
a — p € $ hearing . Rinne on (8 : O, O :© — ta) 4e db chr mO 
y (b) BIL ao db Cnt 
C-H.L | selam CRP fipavetes :L cc) © Ssnt RO 
(4) (B Scone 4 © :@ 


2f 


a> (D: ac»Bc ©: acrec weber towards © 
$ V "e" 
Le Ranes © teen v 
"m. d 


Z7» 
& 9 e © Sam = both ®© S.«.HC matthes — So Ans: D S.4.H.L 


(i!) AGSOWTE BONE CONDUCTION TEST (ABC test) > Te sewn SNHL 
only B.c tested — So S.N-H-L AS 
| | p € bogus dej o (onduehve pathway ©) S 
Vi brate tuning fork => place ak on pt mastud -> pt stopped heamg -> plate &o 
| examiner mastotd 


here we ave comparing BC & ay 
idm dy hearing e @) 


when dv hears ahir pt stopped hearing — pe heaving is — -— 
re — 9.N-.M. 


Same as Sime A-C ig 
examiner net tested 
& | CRL —— 





(iv) SCHWABACK TEST > like Abe tese but we Keep tepus open 
L? go Ac ako tiated — ent an b ace 


> Helps io ruming cnt gene 


Sdwoboth Wit 


| shortened Same as examiner lengthened than eaaminer 
4 4 i 
$ 5c pe is O Since pe has c«dutave block, pt hear B.c 
4 batter tout external gound interference 
SN HL 4 
CRL 


(X) QELE TEST ‘Test B.c % pt , @® game time T StEHEL Spetu_um ~> T| EAC presiure- 


whn T perur o EAC 
i 


ft of orse mss 


Tm mus (Fixed ossiouav chain) 
t | V 
Resirieked ossicular  mebildg ———>L heaving \ So TT(Lin enc pretture 
1 4 
whn release peue 4| EAC this alternate Me change in heart 


a oL hearing indicate tee uele ©) 
elegram - atestpgnotes 
T-m becomes (&) ] ü D 


heast 6. 
$ , J (bete 4, ketes © in 
(8) ossielar meson — (9) hearing otosclerosis 
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(S) serous oths meda (€) — © cec (d) (&) otosuemris > ® cnc 
Riane's — © 


Rinne sS > O 
weber > towards ® weber > towards (&) 
ABC —> Same at examiner Apc —» Same at examiner 
Schwabath > lengthened Schwabath — lengthened 
QeMe'c — © 
(3) @) meniere's du — (f snte (8 (&) acoushe neurma > © Swett 
Rinne 's > @ Rinne's > @® 
weber > towatds © webes — kowatds © 
apc  — Shortened Abc > chovtened 
Schwabach —> Shortened 


Schwabath — Short ened 
&—> Test shoum below meatures sound trant miseion ‘in ? 
(a) EAC, middle ear, Organ o$ wret, ono pathway 
(5 Audi tory pathway , ogan o (rti 


(e) EAC , middie ear 
(4) EAC, middle eat , Audi tony pathway, ogan of vti 


ondu tive, Sentong & heural pathway => & Aws: A 
®miade ear patho > (B c-n't 
i 






> 
— 


AC > measure e 


6 — In ® middle eov pathology , weber'c teat uA be ? 
ta) © (b) Latevalised 4» (f) side 
ans: B + weber towards (8) 


() Centralised — (4) tateralisd b © cide 


6^ wvesentt < 4 heaving in ® tar. Te > Severe S.N deafness in ® 
> Rinne O (fale O) 


& — 20 
Fattowing are rue except 9 
ta) (&) Riner C Cb) weber (ateralised to @ eor weber : © ear 
(4) Schwabach Shortened in (R) ABC 4 Schwabach 
D shortened 


(e) Abc Shortened in (£) ear 
So Avs: B 


6.38 w và P c V hearing in (D tar dor A yrs- On leaking = oh Hz tuning qo 
Rines tut: © on (S£, © on ©. weber: perceived loud in (D . pt mace likely hac ? 
(0) ( ert (b) O Severe S.n:H.t R) Rinne © > ® cnc | S.S.N HL 
(€) © S.n Hit (a) (C) c. u.c © Rinne © > @ [6 CO. N.H.C 
4 
Ans : B weber b © > © cent [€ S.N.H:L 
CNow matth A vetultt 
Ly only (B) s.s.n.n. matches - 


& —  Rinne'c > (9 on both ear , weber: towards (E). Nert Step ? 
(a) We intervention as both ear : (8) 50 => AO [® tnit 
(6) Remove wax tm @ ear Rinne © L, 
> Ne 
(c) Repeat vinnes lest © 90 [© sr ve 
(d) Do echwabath ter weber towards R) > © c.H.L /Oswne 
ANS: D (4o veuspirm © swat) only © &-w-H.L matehes on both. 
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AUDIOLOHY 4 EVALUATION = AUDIOGRAM (PTA) 


a) Complete ebStru unn eg EAC : 30 eo heaving loss 
eg WAX in EAC) 


G T.m pesto rati . lo- 40 dB hearing loss hy Large TM perforation 
( depend on size ^4 Site Of perforation ) in put -Sup area 

exposing both windeu 

(iii) Tm perforation T esSiculay discsntrnuaty : 40 dB we ko sound @ same 
time > No phase duke, 


40 dO H.L can b ale both mere. hesung loss- 


So durng Surgical repair M Tam pe * 4o d$ u.c 


Cramine essuwihar chan al- 


(iv) Tna T. € @ssi tular disuonbinusty : 55 4B N.L ---+ Sin essiwlar chain is mt 
worn property , dtleaste gme 

(v) Gsmnp\ete pratt d y Sta pes fot pate :60 dB tt Sound wat going Thru T-m pert 

but ah intau 7-m this alternate 


pathway also net there, "" 


Mere hearing lass than T.m 





A ba is 1” apecked in 
v o Presby cusis 
e Obbkxzxiut 
e poise induced baumea : 








Pare tome audiometry (PTA) — helps tw ding out dB 4 fe o heating toss . 


V6 300 49 100 2009 anno anne” mately we tik arround Speech frequency Both PTA 4 
i Tuning fork tet 

SMBs USED IN PTA 4 

 [RIORT EAR | LEFT CAR 





MAJECTIVE TEST 





a. Meangion ndi 
6832235252356 


| mosted A Block the other env] 





[® ear marked ved, ( bue] 


0 4 « indica (B ear 
6 — ^c eg ® ar 
« — p.c e ® ar 


(*) allowable hearing loss : 0-45 dB | 


ve @) hear 
Telegram - @Latestpgnote 


heve both B.C (Sensory neur — iS <25 dB Au has N) 
t P eov 


A.C Cosnduerve + Sensory neuat ) i5. <25 d 
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DEGREE OF HEARING LOSS : . 
American speech £ sanay UD (ASHA) dassificatn WHO CLASSIFICATION 


0-25 Ad ©) (Followed)? 0-26 dB (8) 
2b - A06 Mid H 2b- 40 mild KL 
A! - o6 Moderat® Hn.. 4\ - bo moderate H.L 
ob -70 Mode rately Sexe. H.C bi - 8o Severe H.L 
[poas Profound wc] wer p Tene ii pani a = 
Qn be dene 





o> Ac ej ® ear > «49 ab — O (B «or 
l unduchve + Sensory + neural pathway - Gp 
J 


af AC is D — all 3 pathway (8) 


(œ b.c i9 not needed. 








FREQUENCY IN HERTZ (Hz) 
125 250 500 1000 2000 4000 8000 
oo 3000 «6000 


X- hc o& © eat — «45 dB > (8) © ear SAN pathway 














(C4SAN pathway - (9) 18 esed n 
both ^c 480 
0 - Ac ear — <25 dB > ear - + 
g O ear thw = 9o at is Klas 
Pa ay ) Can pathway - 
| i 
— P| x * 
<-B.c & A, o- ^c & (8) C-5»c e (B, o- Ac Ww © 
J 4 4 4 
SC — 50 dB axound 46 de around 40 dB 
® &c in ® Ac in A u$ i 4 
(so san - ®©) defective B.c is delptive  A.c alto deleckve 
A.c teskt c4S«N] (3+ N18 defective) [A.C tests CSx N] 
4 4 
Since we already know | Since we already know 
$4 N pathway tw (V) «a (D) Be A: (E) S-n «— SAN is deive (mn 
So usndutkwe pathway is defective dejeckive B.e 
A: ®) CH-L . 
" — ane © j = pathway gU r RS As — Mon * a tea 
9 p.c @) 9 a.c depurve both Ac 4 BC aMuic4 
gor 10 — tn CHL > Rios aw - bone TH G so no dap tn PTA in S.N. foc. 


(A-B gap ) 
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eH x- Ac s Ò > «46 a> (E) ^c i0 © 

| (so C*S«4N in® is ©) 

ttf cb 0 - A-c of ® > around 40 4B > A.C deperkive m (E) 

riititititi: (So C fox) S-N pathway is d elecHive) 
al 


my Lem o MB NAN Tree 


ö —— eoo — — —— — —14 


| So umduutive 4— H B.C is ab) (re San ab (4) ) 
& * O : QD, CD : cae pathway deheckive (B.C uve would hav baen given) 


Frequency (Hz) 
125 250 500 1K 2K 4K 8K 
-10 





0- h.e e @M , e- Bc HO 


No A-B gap — So (B SNRL 


hearing loss T as freq ^ — high aneng heaving 
































KANGKO, >- KO WA sodio ra 
b No A-B gap > O sate & high prey a rica adi eran) 
A: Bl high kaa, WL 


6.6.6.0. 












































Easy Step tp Interpret endi oam r 
. : ; —» © 
Step 4 : which tax asing Symbols AN 


Sep à : Olds ab) (s) hearing loss @ (>25 db) 


»G — CHL 
N O -Sn RC 


Step D : A-B gep 


Step a : S epe 








Hz 
o- 
= "aat “|| 
| 4 
Low req, heaving | Trough shaped (aka) High ga, H-t 
+ ; (oo Mte eu audiogram v 
m.e: menere 'S dis di | Seen m 
Seen tn - e Dresby esis 
© Obotoaic 
* Noise — RL 
" (N.r.H.L) 
Step 5 : Dip @ ak > Eorty Noise induced heating lose. 


Dip @ dk hz in BC > klas Carharis notch” 
L 


Seen tn otosclernsts > 
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TET sen: @ or pi © ww 
> ESL i 
; E A , hearing (oss (3 
| cel = Sep A: Normal a: ng 
" (ae < 45 dB) “Ff 
"| l- Sp D: No A-B gap > Sp 3.«.M.t 
= . Y 
: o Sxepq: Upsloping (Lou freg Ht) 
T. © MNA dis 
` AC L Bc wp both © 4 © ear appar (8) 
* extepe a dip @ 4k hz. 
:2 4 
i: 6. 
© Klas  aoushe dip | Soiler's notch 
i: l " 
E Seen in ERRO noise induced heaving fogs 





=> step : O ear 


5 =; : * a | Step à: R.L @ (> 25 dg) 
E ——— skep D : A-8 gap © > 5: Acre 
EL—-— e. 
z Dip @ ak & @ B.C > was alas iit 
7 4 
X uideri en Seen in GEAG” 
Y T PERILImMPH 





OOTPLATC 


Tuning fork placed on skutt (fev bme cendutam) 
nS "n 





Skull vibrates 


4 
< vibrotin qoe bo mbut bm nth 
Vibrating Y lint "t | f S 
Transmitted Wu ergy Stimulates qoot plate 


to membranous labyrinth (which is attathed bo bong lalai) 
& Stimudate at (main mech 4 B.C) i 
essimlor hau via 
4 


this mechanism : O Sends additional signal to 


\ inner ry fox §-c 
on Zn mechanitm e 
Sin  etwsclexosis ; |eotplat.) —7 us tera 


ii only Bc @ dooo hz is 
8 ive why cahart notth) 


| 
As matn mechanism ep B-C "Ss a, 
Mose Of Bc curve i A 
elegram 


bat becoz pekan o eb 4e latz beng Av00 E | : 
Bc (o 4000 pa only but still vith (9) range 


egrang in Het pk ig IN HERTZ (H 
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125 250 500 1000 2000 4000 8000 | 125 250 50 1000 * am — Step l : Bo KA ear ( A . C 9l ven) 
Lis ctn cuc a cere Om e | E | 
E — ri: ear zi Step : «45 db in both ear 
82 | Seip A: «36 db > : 
P» : a: Bi ® ear 
too]: a: (9 (B er B 
no o 
Step V: (f) eat 
Seep 2: A-B gap © Sep | : (B) ear 
Step à : 745 dp > At A 
A: O cur Step 3 : No A-B gap 
A:® Snu 





Step V: Both ear (A.C eurve) 


= ab kere tom 
o 


Step 3: Mc defeckive (assume Bc is MI 
































skep å : ©: cas dp - (9$ ,® -725 48 » RLO 


| t» 90 A-B gap (4) 
| A: (E) enc 
LI Skep | Both ear 
a; Step à : >2% db in both eat > H--E@® in both cas 
b Step >: Wo A-B gap > BİL s.w.n.— 





Sep A : Downsloping > High treg, HL Q 
























































Step | : Both eor 
- Step à : A-B gap © in both ear 
— — A: Bile CRL 


G— True about pure tore audiometry ? 
la) A.C Of, ® symbol x 


(6) ^c 40 by symbol o 
(e) Freg tested is 2500 - 9000 he 


(d) Dme in silent «oor 


6. — [n case Os PTA , Not tne ? 
(a) d Shaped PTA in mid (vea Ket 


(b) Dousnslopi 
(c) Upslopt ng PTA in noise trauma 


O > match follow Diagnosis . 
(4) ototoxialy 


(3) Noise trauma 


Audiogram 
(A) up sloping 
(6) Doumsle ping 


ANS: A4, BOL (e) Trough > obsdewss 
(57,5255 (S) Carhart noh t4) (Menteve!s dts 
€ -2 (€) Dip @ ak fs) Safe coom 


(Ans : »] 


PTA in presbycusis 
tà) High freq audiometry dene in ofptoxicaby - 
[Ans: c - vpSloping in meniere's dic] 


(b) Traumatic portarum 


~~ 1) mid qa AE 





pe tL heaving on (B => Rinne ©, weber towards (B — ® ent 
4 
Pinna , EAC & t-m : (N) on emina 


4 
So pathology Should b in middle ear (met) 
4 thar pathole should not owe TM 
3 die only 00 (os T-m © oft) 


ossiwlor ei uy ossicular fixation Semus otitis medta 
Pmpedence audiomebry is use to dij ble thee 3. 
Tmpedence audiometry : " 
used to eM pathologies dy middle ear TOM 
,AStapedia| HEX : © in most m.e diseases 
= TYMPANOMETRY 
A prove * 3 opening is inserted to EAC. 


e Sound given via one pobe — >: 
e Some sound pass inu me 4 Seme : 
get veplecked bek, which is y,» 
picked up V another probe!” 
eo. pobe to change EAC peure 
On changi ng EAC perur — cheek Tem mobility 
ossiwlar disumkin > No rwutame —> So "rm movemnb on T preur - 
ossiwar (ty > T resistance — GE T-m Mem on T perur 
Sexous offs MRA > Flud in ME aw as revutante — Aj T-m mobilt 


a parts 





To dM bit Fia : — M.E preiture. 


Neg ME prewe @ mE procure 
Both Tm mobi lity (ve cmpliance) € { | L ; 
middle ear prewure ie measured umus obhs media ossi alar paty 
in 4ymp anom | we ge in ph] (dit Eustathian tube blouk 
"Y (ve am. 


| O mae eure LET is @) , tampane ®© 


(V) middle ear- 
Ao graph : (8) m.€ paue , Usmpltante Ta 

Ossiwlor disuminudy [AD — D 4e dieuontinusdy | 
As graph : (S mE prexeure ; Urmpltante ded 

Ossiwdor fixation LAs — S tor Ejes) 
| l m.e dit obt9demss » Jympano sclerosis 
| ttf ff B graph : Negative m.E peure , Gsmpliante +d 
Teeme Glamis : Serous ous media 


C ovo. ph : Negative m.€ procure , O —XRXX ce 
— — ) 


A: Carty stoge % Eustathian tube obstruction 


TEST) causing © me peure) 





TYAPRNORETRY TS ——— — — 


COMPLIANCE 
(ce Tm meBiliTy) 


M.E PRESSURE 
We er Function) (N — — 
DIAGNOSIS (& m.€  |*oroscueRosis OSSICULAR SEROUS OTRS | EARL E.T 
°TYMPANDSCLERDSIS| DISLONTINUITY MEDIA (sem)| eesreverton 





One Of me- requisite for Eympanogam > @W looking T.m — So we went do bympanogram 


even ah we do, we cant 
measure beth (at Tm pag): 
9 — Young o” mek € accident, H.t cn (B ar @, otosspy - Tnrau T-m ®©. 
PTA : A-B gop of 95 dB on (B) cor & @ cochlear vecerve. Tympan mety fid ? 
(a) As type (b) Ad type (c) B type (d) c ty pe 


Sinte A-B gap > CHLO, F db wt — ossicular disusnuby — Ans :.8 


6.— Match the follow 


(4) f usmpliane , @ premure (A) otoselensis 

G) |. compliame , (&) pressure (8) oscilar discontinuity l 
(5) $ usmplvance , neg preuve (cx) Caty eustathian tube obseruchm 
(A) GD compliant , neg peure (0) Nasophanyngeat caruncinar 


(€) Meniere's disease 
Ans: 12—8,45A,3—D0D,4-Cc Lwasopharyngeat (^, — Cause ET Blok => S.o.m] 


Tests of fustoUnian tube unum 






(1) e Vc | 
(2) = close the nostr & kan Mouth = qw 


Valsalva Maneuver Try to exhale against d | QoS 
+ 


Ais enter eustadhian tube [nto ear as msi is desad 
i 
We can feet movement % TM 0» E'T buntin @) 
(99 POLITZERISATION 
— close ona Nostri + put politzer bag ùn other metri! 


By pesing felitzer na we T pretur 


Air forced inte curtachian Lube ~> mument 4 TM G 





(4) E.T GATHETARIZATION 
ET cathebav > fir posit) > into ET opening” 
AR 
T t i 
7 dre bad UJ attathuny bag © ET mthar 
f^ reing at 


Movement ej Tm ©- 
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Tests to dig blt Senso) nL 4& Neural Heb 


(t) RECRUITMENT ab) growth (T) in loudness ej loud Sounds 


(s) RECRUITING NT 
A 9, @* Suna ^ : head in © @ o ap 
elle — heard in © (9 3d dB (te (D ear is defective) 
J04 30 | 4, "A 
{N aE but T loudness of sound (ve on T de) 
A 90 * p o +0 4 
Sound b : head in beth ear @ 8 åB 
(30 c^ TM loudness (^d) - Pc hears in (€ ear is equat LJ 
better than © et) 
Recruitment is a kature 


because loudness of loud Sound is ^4, 
So loud @and 1s hear better in 
deterkive ear than good eav kjas RECRUITMENT 


Of; cochlear Deas ners 
| 





te MENIERE'S pISEASE 


Recruitment is tested by sist (Shore increment Senzi vil index) 
©- 1 ae du bit 2 sound are net appreciated . 
4 


ln pe € recrutent (te meniere's dts). 
ooye e& A aB dij (out of do Sound) [®: max a4] 
16 ident ed by pt ~> unsidered 


PROBE iw EAR. 
(Mp TOPIC E l | | u 
(4) otoAcoug Tic. Emission (0AE) >35 dO Cw 9.4 oo 


e Produced from euctx har uie quee " —* 
i 


Go 44 oAt @ e» tochita (8) — Senso way a 6 
& problem n neural pathway nilas j fone] u.c E 
L - 








e Sinte outer haiy cells ige more 


e to da drugs 4- noise 
ro mage by 
i t 
ou damage Y drug e 





e Best for Screening hear 
[ Best for Screening hearin 
. ORE 


6. ‘ 
(n neonate exceps (cy ~~» OAE [eontermacn € SERA] 
mM neonan N ICY c» eee - 


one L 


mesure aptr © un gwen (a uts) is a mix 84 


| in neonate 
giving Sound 


b ram - Ce ait. te 0AE: — | is ANCS m 
¥35 dB C.H.L ~> Sound qi ven wont math ‘inner ear ~>So DAE ts © th CHL 


So always elo "I in Case eb nega ve OAE 





Evoked OAE ] — evoked OAE —> Used der Screen 
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(3) BERA - Braing&kem evoked Tedponse audiometry 


BERA s best inv for 


Differentiating Seveen hearin Find out MAUNQERING ^ RETRDCECHLEAR H-L^- 
Cochteay — &- (n neonate hearing loss taka) (ex: Acoushe neurona ) 
Reto eochlear Ret in ley m infants Non argante RL / 

(Wo HL) 


e Best audiogra phit inv in awushe neuroma — BERA 





e Bese inv box awushe neursma — mai (os it is Sp 





N Probe "uw ear p GS wud reach inner ear & qoes thru audi tory pathway 
S This Is recorded in form sp waves e plotted in graph 





—> BERA contains tal 4 +- waves 





s wave I - Distal part of cw vil 
Š J wave & - Proximal part ej CN viu 
= wave TW - Cochleay nucleus 
wave iw - Gupertos oliva comptes 
LEES wave V - Lateral leminiseus ~ largest wave e BERA 
wave vi - Interfor limus 
ware vii 


- Medial geniculate Hy 


Jy disease is *» inner ear ~> T Latenw of 


P [bue inner ear —>then ews —> Aaditi pathway 
(le cochlear pathology) | f 


here BERA Qars T ON 8 , 89 uf 
podem ba CN $ ~b BERA appar late | 





Acoustic neuroma ~> m.c arise © [ng vestibular nerve @ Internal atouste meatus 


(ve proximal part of CN 8) 
i 


wave. T appears @ (as wave T dit distal CN8) 
di buor in proximal cn & , Rest Dy waves appear late 4 Ld in size 
(Since wave V being large ndhas | do measure) 


— 






BERA gas in " 
aedushe henroma -> 


(4) ELECTROCOCHLEOGRAPHY ECG] 


[ ex: meniere 's disease | 


e Pass probe —F T-M YR m Ammon 4- Sound given via probe 


shearing am of S.vetibuli & S. bympani 





J e wave T 
movemne Of basiler membrane stimulating hair Cells (47 -OR 4 then Tuc ) 
hana, a 


wave. o} 
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ewiobansmutter released 


picked up by eM en) wove 3 
then thru audi bong pathway to Bain. 


waves in Elo 


wove T : oRC —R Lwe usually do ONE tor OC aula ] 
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wave T : SUMMATING POTENTIAL (S.P) 
Sum outer X Inner hair cell ackivily 
wave M : ACTION POTENTIAL (A-P) IN CN $. 





[@):<307.] 


(dit immtative activity in taney ear ~~ P S.P , but it does 


noe add up to increase A- P) 


SPEECH AUDIOMETRY “To tind eut candidate dor hearing Od 


(4) eech reception Thresheld : towdners (AB) @ vshich pe can  ldenüpr 
HOY. words corweekty : 
V 


this dB * to AB pA Threshold 


(A) Discrimination Sere (aka) : Abi i by t» differentiate bir similay Soundi 









Word $ 
word revogni tien Suwe | (Ex Bin & Sin) 
6. 
Poor discuminaben sore is Suggestive of neural (aka) Retro to thlear AON es 
( 
^ e words EG ME RETROCOCHLERR, Kt 
lotr 
ident fed 
loudness (dB) 
|n ent in cochar @ ^ on TAB 
(me poblem) — desine pe hearing ‘improves 
Y V + 
Me amplifieatn pe (an never) = aftr seme time = 
$ achieve (007: dit newe fatigue 
9» 44 we de ampliby (taB) 4 
L naning | Ses 
We can athiewe do f. 





klas | RENDOM | 

Seen tn webotoehisar deafness 
Q> wet tue abt test shoum below -> Noc true abt of€ ? 
la) Produre of outer hair cel (a) product one 

| (b) Screening klik in neonate t6) By produul: op Tne 
i : : 

6 J (c) Disappear tn cochlear pathol 

wy 


ogy (c) Screening ksb in newborn 
(a) Disappear in gt nerve pathology (d) used ‘tn okotoxiuty monitori 


(e) Di y in cochlear pathol 
Avs o DERS ENET i " 





ANS: B 
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VESTIBULAR PHYSIOLOGY 


Pe = vertigo [ a” elo Fainting | light headednen lt other causes] 


Loealise the lesion ( Lesion in Peripheral | central vestibular erem) 


osko T additional 
Tinmeus CMS involvement 
Hearing loss Cranial nerve involvement 
eni in eat 4 


: Central vesabulat pathology 
| Pese - pathology - 
[peripheral vestibular system involves 
$ 9.C€.C , yide + gacule ,vecabular nuda 
(Le) NNER EAR | 





Causes of Peripheral veshbular pathology € aysctaked features 
p 


Meniere's —Labyrinthiis FISTULA ow MEDIAL (verip @ only who the is extemal pressure 
disease. WALL OF MOME EAR Changes that opt transmitted to inner ear 


kru fistula 4 Scimutate Inner ear] 


“FISTULA TEST ( Lomtn of distula to cause fistula te ©) 
Fistula on 


(0) Premontong 








o-w (2) Lateral S.c.c FISTULA TEST ~y Press & Release bagus 
&? prem (3) Oval window wu. ec G) wepeated| thus 
Co) la) Round usindow Mises peure thange 
(S) [FENES TRATO 4 
l will cause verti m only 
4 af fistula G). 
Previously acne or oio tclovosis 
ey creating opening in Lat Scc 
(Net dene now) 


False negative fistula tas | Test © but disease @| 
(à) cholestatoma covertn fistula. 
t2) Dead inner ear (Dead labunnth) ~> even a branamitted , wo vert 
as inner ear is not Joni mal 


False positive fistula test [Teet O but disease ©] 
klas HENNEBERT stan” 


UTRICLE Seen "a r 
— @ WIPERMOBILE STAPES (Stopes moves excemively 
VEsTIBWE / SAccULE val oo e. Se mutating ultricie 4 cuceule 
legkam 
— Celma Rte SYPHILIS ranging vertigo) 


(à SUPERIOR S.C.Q  DEHISCENCE SIN > ah ^ icp - (9 viide t 3a0ccule 
Ait gap in Skull. 
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G+ Tue about hennebert sign ? & — Fistula test © in all eepe? l 

(a) Fisua test @ z jisula Ca) Civermscribed labyrinthibs Fistula © on medial 

(6) Fiema (eic © tout isula (b) Fenesbmtim operabén watt followed = inpetn 

Ce) Fistula tic © T fistula () Evosin og tot $.c.c eb taner ear localised 

(4) Rscula teak © Tout {istuta (d) Dead labyrinth around fistula 

klas  draüumscribad 
Cans: B) Ane: D (abyrinthitis. 

A— matth the fotlouin 

(A) Fistula tease © (0 Hennebert sign 

(6) Fistula tert taise © (2) fenestrae Sx 

(OQ Fela tse © (>) otosclerosis 


Ana: A2, B4, c3, D4. 
(D) Fistula test false C (4) Dead labyrinth 
(5) Too phenomenon 


Pt presents = ONLY VERTIGO (© no amwòated features) 
| 
(T) “Jo Q.P.P.V Cmc cause of vertigo) 


e. 
BENINGN PAROXYSMAL POSITIONAL VERTIGO (8.P-P-v) — m.c.e of peripheral vertigo 
only 407 ony * change 
fp sec ob psition 


B.P.P-N is dle dis\oagement ek obolith (O present in mawia of Ubricte 4 Saceule) 
$ umes to 3.c.C (me do post 9. c.c) 
L 


ushenever pe changes head posture > Mis Lcc gekt Samulakd 4 cause vertigo 


As otoliths ave Galdium carbonat Crystals sak uN ge itn gravity 4 verh disappoaw: - 


(s> paroxysmal) 
this cde repeats T head posture again . 





Ma IDR MPRE MANEUVER — for DIAGNOSIS OF B.PPNC 
umm Make pc sit > Turn ned to one side — make him lio down immediately, 
e. L 4 
r veptat by "em head other side 


4), Vertago & Nystag mus (S — A :B.°-P-Vv 


otolith in Sup 4 post scc — vriat nystagmus ( — avsional 
ofolith tn Lat (hort scc —> horvtzental nystagmus esmponent 





o 
OF B.P.P.V 





A 8. "n 
n — Epiry's MANEUVER — FoR | 
Process of Tepositiming To back into viide 4 sacule 


E t Y em 
à F by sequente el posi ten 
db | 3 hs Telegram - @Latestpgnotes 





41 
pc presents © only vertigo 


L 
ir) *h e.c 
L 
a) Digpeventiot peripherat [ contrat origin vertigo 
by looking @ nyseag rus, 
i k (moluka osti Naton movement ot eyeball 


Look for Spontaneous nystagmus ~~ Can di bit peripheral 4- central patholo a 
—— Tt 


PERIPHERAL 


(1) LATENCY @ [no tarenuy] 
nystagmus takes (we See nystagmus whn we lok @ pe) 


tiene bo start) 


(3) FATIMVABLITY 
(REA PETABLITY ) 


(4) Optic 
EtxATION 


(S) TORSIONAL be — pure horizenta| 
COMPONENT vertical nystagmus wi pure vertica l 
pure torsional 


(b) DIRECTION DIRECTION CRANGIKO NYSTAGMUS 
(EXPLAINED -T-0) (look (9 © nystagmus towards © 4 win pr 
na DE fa) (R 700 Din < 


NALI aN à Lex x 





Crigtoe 4 Mamita Sense head movement CEREBELWM (CENTER) 
i loe 
Carried by vestibular herve 
i 
goes w veshbulor nuti (9 brainseem 





vestioulo vesti bulo 


| : ocular Spinal 
5 omnem dum vestibular nude to vyter vejer 
Eye Spina! System [CEREBELLUM ] cemer 
4 ļ i 
Eyes move along c maintains body in inhibitory awin on 
head movement Skate position vestibular mde + 
i even shn head moves these veMexes 
klas vterteute i 


k d$ cerebellum eened (cc: CEREBEUAR IW FARCT) 
ESTIBULO INAL T : « 
Id — "modes E ap Ot atespgnoted? No inhi aion explains alt features 


6. 7 Of; centrat tesim 
Any aye Nystagmus G So hyperative vejlexes G) on taide. 


42 
Duwewaon of nystagmus 16 always kowards fast tempenent ej aystagmus- 


Funun ey vestibular system of both side is w push eye in opp side 
4 Keep the eue dred to look @ which direm we want C. 
(re (9) vestibular will push ee HO + ®© vestibular vy wit push aye d ® 
So that eue. is xed @ me point) 


® vesabuiar NY © vestibular Sys 
C o» Eue {ixes to look @ one direehin. 


dg ® vestibular system stops ert Mo eye push towards © | 
© vestibular Quem push eye to Slowly (slow tsmponene of; njstag mus) 


brain Senses this > Brings eye bak do midline (te (D). fasity 
non uri mal (Fast component) 
®) sh pase © ves sus m | 
tm ^ Direttton towards Diren towards 
— p side 64 game side 


legion 4 tesien 


E: 
Brain sense this 4 fasliy move eye ^O [Here Lesion Ñ) , Fase tewaxd © , slow towards @| 


Sram — — 


C» > frase-cempsnene 


Direuam ej Slow compment is wads same side as lesim 
Divetbin o (ott Component 1S towards opp cide as lesion 
te @| active side) 

Since fps: tempsnent is appreuable , we sa 


direch of nystagmus as Side of fast usmpenent M nystagmus. 
J 
Direction is always tow ards attive | hyperachve ear (mostly O ear) 


Ex: Nyseagmus towards O side 
— — r rrrrrr 


O active 4 @ hyperactive 
© hypoactiva i 
tre defertive) Ivvitative | Hyperactive 
L lesien on (Rf) side 
Destructive | hypoactive lesen Cee: meniere's dis) 
m © side 


vestibular neuribs ( Inte mmation of westabular nerve) ~~ vertigo @ 
3 O since iwvitative les > Nystagmus towards Game side ei tesi) 


L AERNDER ^w OJ): Nystagmus ^ who pe took towards Same side oy iesim 


feature of peripheral Cie towards fast component) 
7 : Telegram - (QLatestpgnotes " 
origin verae E nyereg Mus t] disappear vShn looks wards side A esum 
(ex) oh ephe fixation 


43 
pe ⁊ only vertigo 
i 


NE) ‘lo s.e.v.v 
l 


W) loor {or spontaneous nystagmus t dag ble central a gie hemi origin verhgo 
a» 
(m € : eervebelar idu 4- — bular henvt is) 
FRENZEL (LASSES 
Lyt> remove opie fixation C Enhance peripheral nyscugmus) 
(sime peripheral nystagmus disappear by, ophe katin ba we can exami) 
_> Pe cant xau os image uit be ba 


! U 
[Mg depre quse. V. an view aye c mamie va 


t T of vertiad 
" T M veria 





(D ‘fo B-P-P-V 
4 
(1) No Spontqnesus nystagmus 
4 
(R) Specifically teak peripheral vesi bular sys (ve taner ens) by 


í 6. 
(2) HEAD IMPULSE NYSTAGMUS ESI (tw) texs vestibulo otlar rapier 
Ask the pe 4 dix eje * seme Oe eck: 
4 


Saddeniy move fr head & any side Caskng the pc 4» Ur eye @ same bject) 


la @ pt / CENTRAL LEGION Inget "A in Vestibule ocular vetiex 


4 
Eyes moves suadenly Eyes moves Stout 4 tn the end 
b fix @ that objet ayes have few kase movement 






pe has verba, HINT done 


Catch up Sotcade C) M — et 


Hr (9 the ohet | 





8. 
observed as Catch up ahes Aan 





Peri phera\ pathology Cental pathetory "— pes "- o P 


(2) CALORIC TEST 
Dif, temp e water into external ear -> stimulates inner ar (whith is @) 
(ve Stimulate lat 2.c:c) 
To test lat Scc n its max responsive posi ion 


st O by makng et tie doum supine & elevate head - by 30 30° 
> » | © Áskna pr do sit soighe 4 head doum by bo bo'^ 
pm lat 9.c. c. Pasaman Metia (max Tesponsive positron ) ^ 


g «M M Fitzgerald haMpike menwevev for caloric test (p+-0) 


44 
FITZGERALD HACLPIRE MANUEVER laka) BSITHERMAL CALORIC TEST 


We tett 7 tuw temp of water (wld & hot water) 


30 44 
9 e. 
(i) Res : COWS (He) 33% 12 (Normal temp + 7) 
2 IJ 
loid stimulus > makes ngg se HYPOACTIVE > nystagmus towards o Jackive side 


warm sttmulus > makes atn nt hyperactive > nystagmus ‘towards game Side 


Stat = (K) warm San BP > © wam a (B wid LS, Cod 
(we start % warm buoz ah scared T old ~> labyrinth beumes hypoarhve 
A takes time w vevet 4» (V) to best warm) 


b=- o 
No RESPONSE IN 

BRAIN STE, 

TH 







—> d water — © peripheral UE > vestibular nuclet in brainer —> Nystagmus © 
So this an b used as WOR 
tes OF Waingcem death — No ne qas 
Ce Coma pe) 


g ; 
— 
— 


A> wld water put ink © ex, nystagmus towards ©. we does ut signi 
W Fase vomponent is t» © Tue (bewi dreum always T fase usmpsnent) 
(2) Slow esmponent is o & ~ True 
D) Direction w marea mus is w © ~~» True 








(veme) 
loud Sound -» Footplat. moves > Stimulatr udide 4 gacwle, (but not enough 
Loud U Bye ^^» ocular vemp e l ^ HM verfio) 
sound” M (e vemp) © eye. © stremo deido mastoid mus 
5 Sem ^» Cevvic — vete 4 l 
(e. vemp) Blink the eve Sudden relanatn d$ Sem 
sup 9.c.c = & loud sound ko toud Sound 
ne — —— — 
— ) 
() This res is Klas VESTIBULAR 


EA 
4 9t 


8. 
EVOKED MNOHENIC POTENTIAL vEmP 


2 1 





J 
vecnbulat (s iii b So wite > By — M — For emlar vEm? 
nerve Int vestibular Sacerte > By (ng ves eulos N > Fer. cervical vEmP- 
hex ve (c VEmP) 
? Mid vestibular destrucam (involve uldide 4 Sacewle) — vEMP absent » 
e arising ben Ing vestibular nerve — TEINEMPTahsene 


pc T ony verbo 
4 


(D "le B ppv doiny dix halipike best 
i * tg l 
(D) Look før Spmtaneous magmas do ditt Wit centrat + penpheral causes 
i 


m elegram,- @Latestpgnotes — . 
(8) b to menm: e» chee fen —R LUNG J HINT | - kest 
ab) : pert Cause (N) : Central couse 





DISEASE OF EXTERNAL EAR T 


(A) DISEASES OF PINNA 


& 
(1) cAULIftowER GAR loka) Boxern's EAR (aka) WRESTLER's EAR 


eàt kouma to cay > hemathma on pinna (hoz eontour et pinna iS iregular 


" 4 hematorna takes form M- eontour ) 
ecmn € boxers | weestiers 4 


k |as Cauliglower ear 
6 
e 8, bep 


I hematoma is [Abrosed > T4D ant be dene 
No othr P, needed 





(2) PERACKONDAATIS OF PINNA 


e. Red, usngest od n appearance 4 ? temp (9 abterked area 
e PAINFUL PINNA 


> " 6. 

"e Sinte no exti lage in leute. > LOBULE is spared 

TA 

o m.c by Pseudomonas 

E" Py : ANTIPSEUDOMAL ANTIBIOTICS 
“Crprortoxacine Coral) [i.c used] 
CEPOPERAZONE , CEFTAZIOIME (these d ave ‘the ony 34 gen cephalosporins 
NEWER PENICILLINS ative against pseudernonas) 





(8) DISEASE OF EXTERNAL AUOITORY CANAL 


| 6. 
(1) MALIGNAWT OTITIS EXTERNA : Not Malignant , Not pre - malignant 


« fmi but AANRAND condition caused by “Pasien” 


e Seen only 1^ Tim No corn PRomisEp ( diabelic , M Steroids , on tmmunosupressant) 
° jc : old age po o, pt presents C severe ex fain 4 eat discharge. 
e "|c : Granulahen teme DOM, Weevosis £ erosion x skin 4 cartilage, 
Nerve palsy @ | Eartiest 49 involve -> CN 7 (Faual nerve)] 
can spread via Fissure of, santwin +o base è| Skull. 
D So klas skutt base osteomyelitis” 





; 6. 
e For early LAA bi m.o.€ : Bone n (ve "TechniBum sean) 


i, T upane © ~> T'esteoclastic ausis (ve bony erosion @) 


e Vy : Amtipseudomonal antibjotics ( tieogloxauin, 2 gen Gepholospovtn , new peniallin) 
tor 6 WEEKS” (as we can spread ^e base 9 Shull) 
4 


Do Gallium Todium Scan (aptr b weeks) t» see resolutim of ieam | 
FoR CONFIRMATION cest) (at detect nga mmatoryg at ty) 


e 
OF CURE We can also do ESR, (mic dene) 


Telegram - @Latestpgnotes 


ln immunoumpttanE" pt > Pseudomenas on EAC — cause XX offs externa: 


46 
(2) DIFFUSE Orts EXTERNA (aka) TROPICAL EAR (ako) SWIMMER'S EAR Caka) TELEPHONIST EAR 


* Happens in hura * uswdi een? [ 1 swimmin J (ve. Sweating) 
e |n pt € loe eh aweaking > change et adde pa to kaline pi 
e |a fc * lacevatn 4 abrasion => inion © 






* TE : Duse edema over EAC ~> cant even See Tam 
Dischovgo. © - Erythema © 
Extremely paingul (cant even move jaw) 





* R: Antipsendomeat anitorobes (as causd vi pseudomonas) 
(Locat 4 emu anttbrobes) 
E EAR TOILETING ( deaning discharge fm ear) 


(3) FURUNCLE OF EAC (aka) LOCALISEO omme EXTERNA 
d 


Y 
* Localised 4o outer s emac (as haw follide © en in outer Yo) 
d Infection ej hatr solide 
* Extremely PAINFUL on pinna movement (cant even move “jaw ~ eot) 
° : Pata (D on pressing tragus «—— atso ® in diguse o. externa 
* As 4uyunde ^» staphylococcal ineccion of, hair +pllicte 
oR: Anti staphylococcal ankibfotics ^^» Ex: Amoxi- dav 





ofits externa 
Lie sie Vint 
J L 


m.c ig pserdom onal Klas gromycesis 
back otifts externa 


(4) oToOmycosis : 
* Caused by Aspergillus niger > Candida 
% 


i 
wet neus paper app Cottm wool app 





e | 
© fain , Tteking © , Discharge ©- erqillus niger 
* mc in humi environment ek Ek liU M : — mon 
ee — web new 
R.: Ear — , locat antifungal eax dreps- paper mame Cotten wool app 
of, EAC- on EAC. 


(5) viRAt ~~» HERPES ZOSTER OTICUS 
9 vesides © along distibuhin eb nerve 
vesides on EAC, pinna 4 aS wellas skin around pinna 
(bewz varicella involves a dermatseme) 

e B, : Antavival (Acyclovir) , locat ankbione drops, ear toileting . . 
* Xi reactivation el varicella zestev visus on Geniculate ganglion ^» €N 3 pol © 
Since bogus & Tem y klas Ramsay hunt | ndveme © 

lav , aurteolo kempot! elegram - @Latestpgnotes 
nerve dewnateme inv here. 
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(6) BulLtouS MYRINGINS ~~ haemorrhagic vesides on deep EAC & TM 


e dit Strep pneumoniae » Inguenza virus , mycoplasma 
pneumoniae 
ofc . e. 
x fe: Bula © on FAC 27m, Bloody eox Alscharge 
* RB: Antibiohes against strep 





(1) IMPACTED WAX (aka) CEROMEN 
e war is secretion fom ceruminous gland + desquamated epithelial cells 


e Impacted war -> Blocked ear, Pain in ear 
op: Sohten the wax Z wax Solvents ^ 


i 
followed € NRINGING 4o remove war 





SYRINGING : require Go mt syringe, Kidney tray 
Take water T bodq bem: ( wid] warm aan couse vertigo) 
_ Point Syringe in post - Sup Alreckin) , push water 

€ “Medora prevaume ~> waker pushes wan eub: 









COMPLICATION DF SNRINOUK V" 
 vertign ~> 34 cold] warm water used 


> P'ertovation i TM 079 high premure used - 


CONTRAINDICATIONS OF SYRINQING — ( & : SURBIEAL INSTRUMENTATION] 
i Perforation of T: © (can push war into M.E~> lajeng) 
J 





= 


Remove war € Instrumenta kon. ( Probe | Forceps) 


di) Vegetative foreign body 
(Suells up on e«pusura ef water dung syringing) 
Gii) Battery as Ápveiqn body on ER 
( water during Syringing. makes battery osent 
b tme out + qute necrosis e EAc) 


Foreign body INSECT on EAC 
+ 


WA at ineulling eu 
Sp wi 


"mer wj appo: 
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CONDITIONS OF TYMPANIC MEMBRANE 
(1) TRAUMATIC PERFORATION oF T-M 
e Sudden trauma => Vupeuve of T. m ~~» Iertaulo border o% perjorahm 


T blood dot on T. 
e R, MASK pe ^ keep eax ateolubely dep 





allowing tem pert, to heal ôn w oum (max in 3 months) 
But at can heat z only a layers. (€ no middle jjtxous layer) 


Gi) V intection 2 discharge @ > Anuwdbiotics © 
B. 
(i) $ åt does not heal by 3 months > epithelizatim ek pextorain CJ) 
J 


klas permanent perforation 


T mu ringoplasly j 


(2) Ti^PhNoSccEROSIS 


e Ap CREE | (heaVinq TTM > atum can deposit in middle fibrous layer 
Klas — 


eNo Bj à only mild "ut © can cause heaving loss 
e Conservative R- 





(>) T. RETRACTION 
occurs when eustathiqn tube is blocked 
à 
Neg middle ear presure (as no ventlahin) 
4 
T-M qui pulled into m.e (Cie RETRACTED T-M) 


This vetrackion Keeps progressing ah ET block continues 
STAHES of Tem RETRACTION ( SADE 'S CLASSIFICATION OF PARS TENSA RETRACTION) 


Stone T: T.M rebracked , but not in touch € Tns 
(1) Cone eb Night o [distorted 






L> So dull T-M 
Gi) Handle of malleus 
G.T gets reiten 
— gro pone — prominent . 
(iw) Prominence | s EAM M: mal\eolar pus: 





ITANE N 





No ay 
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: Ae u$. in Wak I 


1^ 





Hoan. 


e 
middie ear —> klas ATELECTASIS 


49 


0 


c ACUTE OTITIS MEDIA — i 


[ang awii —intechon 84 middle ear > klas awiti atifis media (aka) aud. Suypurative ets media (ason) 





e Aut njem eh pharyna > Spread via eustachian tube => dvps Asom 
tin thoat poto il Car cain 
o. e e |] 9 $9 
: Strepto coccus ge LB LLL 4t i$ mc 4» couse pharyngitis ) 


e M.C og Causing Asom 
6. 

e Sine ET in children > Short, forizental => inpertn spread easily 4o middle ear 

e Ín adults — Severe blowing ep hose > Spread ingeetn 40 € -T 4 Cause Asom . 


Infertion of pharynx (THROAT PARN @) 
Y 


Spread w ET £& caute ET edema saang | 


4 | 
No ventilation eg mE tntechon Spread kem ET to me 
i 


Y 
ENT Y M [ve hyperemia of mE 4 v. M) 


p 





(only @ eo 
© weecwn of o 


dit h rema oF TUM, uceS Cartwheel a yanto ej T. m 
V uP l pe "^ PRARYNX 


boz ot hyperemia (Tha supply ) — erudahim uid int» mE 
This Stoge Klas Stage i TT j 
Red „congested T.M 4 
klas cavtusheel this exudar will quc ined + convert do pus 
ap rante 
As inectn T > pus T —> T.m bulges out & ohn furthr T pus 
canal vapidl 


$ mes out fo Ext audi 
RRHEA (aka) LtuMT HOUSE SION 
— m. 8 


p 





T-M rupture & 






klas PULSATILE OTO 





this Sage klas | Mm 
Cartusheet rante 
inn Bulging TM 
indicate ASom ar ^^ pus in mt 





W ek ASOM =  Antipneumoceccal antibrotics, , Analgesics 4 Seemngetants 
4? Ri OF ASOM 
e. 
- (fe welieve pus) 








c 


6. — 
for doll a bulging T.m - 1 rO 
: ; 4 
[US impenna re ) So that at will heal € atl ^? lay ers b) T.M 
tih rapu on eum > T-m heal © onya layer) 
— m — ee v. np) 











five cuwilan 1 i 
(re against dixectn o radial tm deres , go ak will 
Teman open ir sme ime w allow pus 4o damin 
Telegram - @Latestpgnotes : . : " : 
opposed “odak ‘iadsum which x«l close immediately) 


Radial arvangmnt og T.m dibres 
Radia incision 


in igi along ‘the dreum 





Qusvilinear musim 


agains: dive of Tm dives take Some 


time + dote + heal 
: 4 
bres T- (0 
XY $ ^ which we need for pus to dain tom me 
heat early 4 easily 


e myringptomy is done in post part because Wt is Tentu accessible 4 more latem than ant t.m 


e Myringotom [S never dme to poster -Sup Quadrant dw chances 64 injury to 
(0 horda ty nt 
(it) Fodial nerve 
(il (neudo- Stapedial jt 
Q9 Oval windour 


Aus neciokising hs media — caused b p hemolyhe Sbrepinencer 
Cause marginal pertorak (n^ 
SYPES OF T-M PERFORATION 





CENTRAL PERFORATION MARGINAL PERFORATION TOTAL PERFORATION 
thin vim & (8) pars tenso © Amulus is eroded whele annulus eroded 
i- annulus '$ apt eroded Nn S" fart 
4 Tres 


only 2 quadrant -> Smalt pug Ô 
Inv d quadrant -> median pery © 
Inv 3 quadrane -> lage pert (3 


oW perisrated except a thu 
rim q (S) pars kensa maining 
K|a$ subtotal peripvatimn (5 


veside © en part e} v.m Bulge em TM 





Bullous myringihs Seen in ASOM 
Both are m.e dic Strep pneumoniae 
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e 


c9 SEROUS OTITIS MEDIA [5.5] 


Collection e) sene paid in middle ey dt 4 drainage (tn &-T — ) | ait allergy ~ 1 secretion 
tle wot inpective ) 


Ait non tetuwa Mass "m tT in rasopharyn X 
* Adenoid hypertroph ~ tn children 
* Nasopharyngeal Ca ~ In adults 
(sine adenotd regress by puberty 
4 eT mus insu d enu (ve Tensor 4 Lleva tor palaty 
80 cant dvd Lu Seen th 
aet 


Palatal — 


Adenoid — in children > always muse euh. Sinte odenou midline Shue 
Nacopharyngeat n adults > cause Yie som $ 
So tnvestigata further when chid 
presente © YiL Som 
Sine adenotd hyperhop hu is mec dit allergy, , ai UM d ates some Ame 
atouing Sterile dua to drain ~> fo no peura en T-M,, no edema s ME 
J " 
So pt presents [i 









ng Ves (Bie since child) 
( bon qua vato ^ * 3 mpe „agan where ~ | heaving ) 
In adults ^^ Ae painters heaving {oss 


ofe , 
T-m - dull , seemed 
€— 





& 
GLUE EAR 





ET Obseuchm “al remains | > ths dud n mE sars thichenng 
At T 4 — siap e—» Klas Gtve EAR. => gives mid blue tor 
ko T. Mm 
AVPIOLOMY FINDINGS [som c» e.c] 
e Rinne's tex. : © 
* weber's kest : towards same dejechve side 
* AOC LC : same as examiner 
e Sthwaback tx : lengthened 


PTA : A -6 nap © i 
> [anparoan | : qp B us 

4 Ee wmpliahte 4 mq mt Mesure) 
Best inv jêr So. m 


R: Anti- ALUERGICS | DECONGESANTS (No need for antibioats as at is non- infective) 
Nasal steroid Spray -> To reduce adenotd size im children 


4 
A Wredha - @dbteshSGnets by 3 months , de adenoide 
(Broz Som cause "v 4 heaving is imp fpr tang uage development) 
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For immediate beneit remove wd fom middle eav by MYRIN Goromy 


| 
fotlowed by dvommel ingexton 
(fo allow drainage of mE HU ET regains üt funi) 


Management ep vous eS media : medial p. ^ 


Je veeh in 3 months 





MYRING@OTOMY DONE (M SEROUS OTITIS MEDIA 
As we are ging to Insert grommet (emalt device) > we dont need by wavilineas ined sum 
i 


So give Rodid incision (which unl dose tasayg 4 hold gomme Yn place 


Taisin gen (9 aet- ing quadrant ef Tm buz gommer te function 4 ET 
which Is cared ant ertorly 





"^ S.o.m : Matak inusiom @ ant - ing quadrant e Tu 


Pest sup inu 
never 6j ven 


— 2 Ant - Sup inus given when fua collected) in som is v. ti (atve EAR) 


Struures - 1 dijs cult do suuin out , So ant -Sup tQ ui sien given > dw Goes inside m.E 


Pm this aw vM pash fud thru hwer nim (© an -tnp quod ark.) 
fet ASOM 4 


Klas BEER CAN TECHIE ^ 


« we p ww c . 


Grommet insertim @ ant -in} 
by Giving radial inusion 





Grommet will qu extruded 


ouk On oun ajir Come time- l | \ 
M.e | Swor TERM | mid TERM T TURE (aka) 
nsed AROMMET LONA TERM 
Btu hematoma 4 GROMMET 
plowing »J y Says fpr 
Tempora) bone d 4b anth bmnih -A ws 24 yrs 





(s-o- -> Tm à blue) 


Q—> 70 y otd P- presents T HL & Hnnitus on ® er . © Rinne on ©. © Rinne on © ear. 
- MIN weber (averaise t» (D. Dull T. on (S. Lymph mde enlargement 3^5 «m 


| & post Al y nek. Tympanogram given. most probable asit » 
p] .€ A do 
| | (a) mE tumor tb) Nasopharyngeal — ® 


| Tel - @Lat 
C) haaie menma " 8] SERE ema "Tm 
— — = = 0 

so Ans: B t Type b uve £- 


lymph mde © 








! o4 
a > Ty AA cid c Plt painless wc x 10 amus. fe ^ Tm dull . Tympanogram gen. sv 9 


Lii Ll] | | WW) mendostapediol distention (b) som 
| | BL T | (c) Fixatn Scopes ate — (d) Asom 
iT] Po | ep apes deor 


| 


an Following surgen done in Dyr 04. what would fave been his cempala ? 





— Type B — LAN; : p] 


— — — - * 





(a) Throat pam. fever 4 pain th ear 

(p) Ear bain a ear discharge 

@) DIL Re & nasal obstruttion [ans : e] 
ta) vertigo, deajpers 4 tinnitus 


BAROTRAUMA _ 
pressure change on trauma. 
Whenever sux body gets expased — 9 oe preuve hange , ut automatically quis 
tantterred t our body (ro body Quid) XCPT AIR FILLED SPACES 
4 
These Space gets equilibrated whin extemal aw entus these cavities - 


ve) Bas trauma. ocus to aw Hiled cavities qj body (e LUNG, M.E, Sinus) 
In tav > EAC & nasophangna gus equilibrated as They are exposed tr external at 
Taney tav gets equilibrated bu at owtains uid- onty M.E ie not equilibrated. 


ON AscenT ( wha {ight takes Of , un divers esme up) 
As we go up > peure ses (assume `t beesmes neganwe) 







INNER 
EAR So Ww) EAc, !nnev aar r nasophanpe procure bemes n hive 
a middle ear procure remain C9- tas they get equilibrated) 


NASOPRARY Nx (C) 


© push Tm Out 
j 


Whn middle ear Getture exceeds I5 mmitzo than external pereure , 
euscathian tube automahcally opens 4 mE peure gett equilibrated - 
4 
St vor is vomed, mE cant Qer equilibrated 4 cause quehr T in peure 


furthy pushing T-M causing T-M rupture” 


OK DESCENT ( whn fight lands, wan Atver goes doum) 

AS we tome doum > ptun T on ERC,I.€ 4 Nawpha 

1 EAR L middle ear presure remain same (ve tes than above ~» ©) 
(PRessuRE ©) e 





T. vekracktd —> push mE osside into inner ant 
t fesur Sec > push und window wmo M.E 
Telegram - @Latestpgnotes s 1 n * 


NASDPHARN NG (3) Now ET opens & peure gett equilibrated 


(we can Swallow / chew //do vaksawa 4o oye € 7) 


—ER 
INTO mE 


*& E.T is bowed [ sudden descent (No time 4e opening t^t) 
L> win pete in Mp exceeds — 40 mm v a? than middle ear pektu 





Mus of ET puthtà ino ET 4- Cant open €T 


T me 
` alm — Now 24 a penon dees valsalva , it ^ CP 4 thus TTE pwe 





() 


"M 


oe causing ben ô% und windows” 
RUPTURE “oe 


ROUND WINCOW Blood vesels of m.E (sime gud ~ same as external  grütuvt) 
NÁSOMARN ne) 4 middle eay peure is tes: 
(^40 amy, 9) t 


Erudahin 4 Aud Into middle ear: 
Over vebtrachm e$ TM wnt ME can Causa T.M rupture = 


0) barobrauwma : PREVENTIVE 
Ang mbeun in sinus, nasopharynx => avoid fying 
4 
H unavoidable -> Mosa detongesants , oral áetonqestants 
1 Do valsalva CD -Hme oF descent - 
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OM ts aani dil valle « csom] | 


Permanent pipah” is definition ag coom 
b vo epitheli zation ey TM perporadum > [gonkivang 4 TM perh doesn't heal t0 3 months] 
$ 


Cee) Hio ear dishavge 73 mnths : A% csom 


a Ajps Of csom 
SAFE (aka) mucosae csom UNSAFE (aka) SQUAMODSAL Coon) 
i 


— peni eur df dd 


(etp Central perforation) 


permanent central 
pert, in P- tensa 
L 


presents E o hearing loss (to -40 48) 
° Ear disthage whn pc hv injeum en 
muwsal layer o mE Cien Gm E.T) 
^ jos muwsat Cm klas Tubotympanic csom 
Ear discharge. pm mE will have mucoid component (while qm EAC will b purulent) 
i 


* wu (aka) mutopurulene ear Aiccharge @ 


* MK: locat ear dwps + omt antibroties x b weeks a eor discharge © 
4 
Ear dry [re inpe free) dy b weeks 
L 








"mMRANGOPLASTy: (Repíw ef Tm done) 


pe € discharge ~» PTA- Ao dO ".. O 
So pt can also hav Ossa netrosis | ossicular disuntiauty 


me 4o git eroded : Lenk unar proce > “4 poes oj tn wus > stapes Suprastra aure 
ui. poor blo supply ) 
So CKaminain of su a bi repairing q- IM ped ts must 
ag at may ^ "c “ah, we tepar q.m Tour essiuoY correm. 


o Re constru ud 6n eb ossicular chain = OSSY PLASTY done 
0. 





A p ante csom : Tympanoplasty rro E ossiculoplasty) 
onte ear 15 


57 
Types 6) Tympanoplast, [7.1 perp is vepalvad € TEMPORALS FASCIA T 


"I: daki paced on maleus — Klas omvRINDOPUNETY" 





Type T. vole paced on inus 
—Ó done 6 
Type Wr: tropi paced en capes hex => Klas MHRINGOSTAPEDIOPEAT / 
MDOE EAR CAVITY l | cœuvnmt PAN 
OVAL WINDOUJ on Type Ww: Temporale {psua guje covering wuni window + 


NoT DONE ova’ Window tet exposed 4o exterior —> maintain ‘phase diferente 
Now 











T 
Type L: we crear opening (n lat Scc — Klas Fenestration R 


| 


PREFERRED OVERLAY TECRNIGVE 
l i 
(vat placed under maileus urat placed “under matleus 
te mediat to handle o malleus) tve medial do handle of malleus) 


dj kechmaque ek doing mating plasty 
r 


Grape placed under atl 3 layers of T-m — (vage pated over eddie filvous (ayer 


We under middle Ariivous layer) 4 under outer eprthetia layer - 
kenulus formed by middle fibrous layer Aonulus formed hy middle Ai irous \ayes 
( 90 Qrajt placed “under annulus ) (So qat plated over annulus) 


ossicular replacement: prosthesis 


PARTIAL — OSSICULAR. 
REPLACEMENT PROSTHESIS 
Done when onl 
Stapes $ present 


TOTAL OSSICULAR 
REPLACEMENT PROSTHESIS 
TORP 

Done when no mE 

osside is remaint 

(ve Stapes absent) 
Considered as type M Aympanoplasly (grayt over scapes potplate ) 
(\-e grak over head 5b stapes) 





a> 35 yr dà € b month ek Non deu smaling ear digUnavqt + ue T. m given below. 2} ail excepe? 
ta) Topical antibiotics 





Cb) temic antibiotics 6 mni Non doul smelling ear dt scharge 
E Queen i 
(c) mastoidetiom Qo csom We) non purulent ~~ muvtd 


""—— MP 
(ans: c] — ^s 5? is csom 
G-» M fue about muri nao plasty enet 9 
(o) done by underla i overlay techni — eiae S) Te roporalis gah E e used qp 


(c) Rewnseuckiom ef · $ done à) ossideS are also eronsirureed 
Lans : D] 
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UNSAFE C.S.0.M 


Sn jection can spread tom middle ear +o 
e iner ear : $ mediali 


* middle cranial essa Cremporeal bone) - Superiorty 
e mastoid 4 sigmoid sinus - postertorly - 


— Ak tomplications - Klas uale csom 





As aw these Structures are Separated bum Mme hony wall 


30 Uhelestatoma (which erdes bony wan) - chavacke netic of uncaty Csom. 
e heme klas squamosa\ eco 


presence of — Wexalinised — ctrabutad Squamous? epithelium 
in any area uhr at is not Suppated to be ü 
Xcepe EAC 





(e: M.E, masod , any part ia temporal bone) 


Keratnsis “obturans: heratinisad Stratified Quamous epithelium is (S) in thc 
L Accurmiakon of this evithelium im EAC) is las Kertosis obturans 







CHOLESTATOMA ` 


(Congenital cholestatoma Acquired cholestatsma (From EAC) 





4" acquired d" acquired 
e (holescatoma @) behind 4 | 
inat TM Epithelium fm EAC goes epithaium pm EAC 
e No Alo oh Tm pert, to mt via via | 
Goes to m€ 
Long Ame obsbuttn e cT p" 
4 Altes “marai ho A TM 
SewusTohhs maeka causing T.M reram | ylouiog ANOM 
a Endo 


e 
e 








adhere to adyatent asside Klas 
[ N POCKET — Epithelium can Teach mE 


| : ; CA: Inka: endothelium 
m-ce (9 pas tudo 4- mpe wil prevent epithelium 
ows into PRUSSAK SPACE Aanulus migrahen into M-E) 


Kerahn collect on setractin pocket Epithelium in mt produce Mertin 


lead to chronic repeated ingeenm which couse recwutment e Matxophages recruited bo destroy 
This epithelium + Heroin, 


macrophages, ( into osteo dast) ( which damage (b endo thettum) 
Con qu ban ed into esxesdast 


Allow more Space o gow € cause bony erosi 4 usmplicatien 


This fheow Was wWHITMACK THEOR j 9-6 fo A? cholesteatoma Dwing que. pores, ick n ka 
uiii also ewde 


me ouu : Retraction ec Nep 
m€ Site : Pars flaccida laka) Ate (aka) Prussak ANG alung — ni LA prd 
other thenites : Telegram - @Latestpgnotes . 
! l | ae This theory is los 
BADE THEORY : Repeated inen qm ET metaplasia in me 
RUED THEORY (aka) BASAL CEU HYPERPLASIA : dit Repeated imun of v.m nena EI 
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r — m LN acquired chalestatoma marginal 
* “> . pertpration © 
VLDE, < " 

~ » OneVesvatomo. Wo mt 4 
NA tmu attic into masou Sp a’ acquired 
antum so Klas ^ Unelestakona . 


Primary acquired | 


RETRACTION POCKET 
(2° aquired cholestatorna) 





Management ef onsabe CS.om 


(nta canal walt surgery Canal wall doum surgery 
IM wnsale csom, 
disease © in both 
mastoid + ME 
} 
^** cemoe disease 
tem masod 
4 
hive aural tndsin € 


ni : e 
pene. Dui du in meewen's AC 4 | ( 


on di deeper (Hi mestotd antrum) oir canal 


mastoid duli of, disease 
lye CROLESTATOMA) 





dexense is removed Sm mastoid wal down 
⸗ — 

p very kie disase removed i masoù, 4 whde of masod is filled = cholestatoma 

ak implies little disease E ME, X disease of m. ls ing do b extensive 
we can go Wu jawal rees isup bo remow QW open tru gall fada rere ts not enough 

limited disease bum mE i : 
|| So we remove pot watt (bit mastotd 4 ME) 

Here we didnt ba desi pose walt (post wall above vevticat part eb (ada nerve 

o Klas inta canal wall sugeng Klas Fawal bridge | Fattah ridge ) 


taka) posterior tympanotomu, 

taka) Cauta) veces approach Faal ridge | fada! bidog is flowered 
| 

making mastoid 4 ME a sinale cavi 

(Now temove lomp\ a disease fom mE) 





Sime whole post watt is taken doum 
klas canat wali doum euren) - 
|. 


inhduude, Radiat maskordectem 
Modi {{ ed, radical mast idectsrny 
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Canal watt doum Sugey 


Redit] masoi dectomy modified rodical masroidectemu (MRm) 
Exentero-rion (remove) all mastoid air cells Exentero-rion (remove) all mastoid air cells 
4$ 4 
Remove posk anl wall €  tonvexHi ng Remove post canal wall € convert 
mask td 4 ME a ummon mu B masta 4 ME a UMMM mu - 
i 4 
AN mucosa of M.E, atl ossi des Remove only diseased ara 
excent a memoved 4 & ET i$ wot Yaa 
epe popat oj Haps ed " cS fo os ed 
4 TO PREVENT FURTHER INFECTION Rewnstruction ie — Le TIMPANO PASTY Y 


Bewnstruuien is nec done 


Radical mastoid ec dene only, 
. e- 
when inner ear is dead 
(So reeonsaoucham is not needed) 


4 aim : gaje © dy ear 
4' aim : Restore hearing 7] 
(So we prer MRM as reeonsiruction done ) 





Steps o% Canal wall doum surgeny 


,& 
O Give postamrat ~> wilde indstón + vetme pinna iprwards CUTTING, BURR 





Din into mcewen's A area CUTTING, BURR DRILL 


& near tmp Soutura - Art MAMINO BURR 
i DAMONO BRA 


i dr E wadiu aun & eee Jut — 
(mastoid antrum have common wall € mE) 


e 
€ 





Removing cholestato ma dis tembu frm mastoid 









masta deed &tl trautman AÉ 
(oh drilled further , we reach post cranial fossa) 
Boundaries of brautman oM 
o pos : sigmoid sinus 
vtov petasan Sinus 
ta bibutary ep sigmod Sinus) 
e Ant : [nner ear 


pgnote 
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disease pom mastoid > gp dwu FACIAL RECESS To reath M.t 
(wwTACT CANAL WALL SURGERY) 
we see structures on post pot ej medial wal thu jauat recess 
ae round , oval windo < stapes , inuade- Stapedial je) 








(D Adler removi 
9? 


TUN 
tm 





(0 CANAL WA DOWN SURGERN —> ib extensivo disaasa 
i» pose wall of both EAC 2 m.E removed > Remove atseate fom mt 
tana 


henee thè name Reconstruct pose walt e EAC & cartilage | bone - 


A> $0 yr 0? presents © dul Smelting ear discharge - fe : Tm given below . Appropriate net Re? 
(a) Topical ancib(oatS 4 decongestants X4 weeks 


(b) modified radical mastoidectory) Foul smelling dischawe 
(c) schwartze operanm Alt oskeihs bony 
(à) Myringoplasty eosi 

i 





. —_ A.: 
4° chelestatoma Ans : b So Unsajf. CSbm 
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COMPLICATIONS OF UNSAFE C.5.0.M 


Complications axe more in squamosal cesom (than other type) dit Bony EROSION G 
(As wmplicatims tan alto ecouv tn others Linduading Sage Com) -we preter fywamosa| csom) 


Routh for complication 

. Bony OSIM - M.-C 

e Natural openings ( like oval 4 Round window, counleay aqueduck ee) 
*  Congeni tal defiscente 

* Traumatic | Tatrogente openings 


complicakims (m.c at unsaye csom > ASom> safe csom) 


intrakempoval (oikea € eas) intracranial complications 
(1) Laburinthi hs 
New We verkgo, fever 
SNL (along t CHL Oh csom) 


(2) Faval nerve palsy 
(faual M (3) ' met) 





kas  m.c fpllouna unsahe csom 4 ASom 
; | pSaperijung : Squamous part 
(4) Petrosihs (matwid dvpmint ~s Deeper : petous bone ) 
| 


a infection un deep part aS raa vid can 
Spread to petrous part b Fem poral bone 
Klas petrosihs . 


IMASTOIDUTAS (same steps of Asom , but in mastoid ) 


PMPEREMIA OF 
MASTOID MUCOSA (lo 



























@erosamon_ AD > — OF M.E MUCOSA 
NPWRATI 
(ve pus IN . H : 
MASTOID AIR CE ^. | 
i 9 | IE Simmunny x — 
Because of pretcure INFE, AD- (OT. gurut 
* on wall i row, .. ee ee. 
e mastoid air Celi Qc ND 
Ge e? 
V so” (0). m RVPTORE ( 
These wall breaks 4- 4 So, mascoidihs also mc 
mind aw cells darts b | ® EAR DISCHARGE "i phetunbeoccus - 
Coalesce tW monid MN ERC 


becomes single pus tilled tavily «n : 
i Va 


fus tome t» me c 
qoes out via EAC 


& Hows to differentiate pus in EAC is frm mE (ox) mastoid 
i 

Reservoir sign @ in mastoiditis (re pus from mastoid) 
Y 


Pus keeping coming apen Weaning EAC (because eb reservoir et pus in maseotd ) 
(wheveas al pus cemiing (m ME : one deaned > we can see mE sbuc) 


& Ths reservoir % pus can burst « cause varous abete 
— 


sei 
6. 6. 
[er RAR posteriorly <- [Rie grew maseord|—> Anteriorly => into EAC —reLUe/gmmABSEESS? 


1 (OTE: past wall of EAC 
M.e abscess T, e a e 
plowing mastoiditis Tnperiorty is sogging doum) 


sem DIOASTRIC MUS 
4 


 PtZeL0 ABSCESS Crew's ABSCESS 


Inyammation ob masod -» Edema in poskauritulay area 


L 

* Pinna pushed outwards & dsrward 
e Postauriular area 

- Congestion @) (ve Red post eurteular aren) 

- Tendesnese © on palpation 

-Troned out appearance on pal tim 
e EAC: Sagging 5l post wall ek EAC 

& dd @) on e 





RESERVOIR SIGN GO 


S'S URET temporal bone (40 confirm ats ) 
: LV antibiones — No response in 48 hrs — As pus has to be drained , 
(as at can b pre Suppuratn stage) Drill into mastoid dll mastoid antrum 


4 
klas simpe maAsroiwecromy laka) 
CORTICAL MASTOIDECTOMY (aka) 
SCHWARTZE OPERATION 
Cintas canal wall surgery) 


Deep part of masod developed frum "e bart 


Lommunicale c vest e fe perpus part e temporal bone . 
e ə Telegram - eue oe 
Bo 7. population : pelrous bone is méumatise] => o mastoidihs can spread to peers put 
wlas peerosits 
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: 
— 
D- 


j wA 
— = 


Voir cele coalesce | 
do pom pus filled cant 
aratenshè presentation ep Cav di schasge in pebrosi bs (dk (N 5 Inv 
i 


< 
Ch 

Persistance ej ear discharge ahir mastoid exploration ^ 
(so the disunarge wmes dem petrus part ~ PETROSITIS ) 














TEMPORAL LOBE ABSCESS 


8. 
menaje OF CE) |. seems 


SUBDURAL ABSCESS SUPERIORLY 


ExTRA DURAL ABSCESS 3 
DURAL PLATE (SILENT compurcatn) 





SIAMOID SuNUS MASTOIO 


SIGMOIDO SINUS ee qe 


TROMBOSIS 
INTERNAL JUGULAR VEIN 

© Extradural absces => silent complication 

(à Subdural obscext 

@ MENINGITIS = m-e intracranial compli atten 

@) Temporal lobe abs - m.c brain obste  —————————À 


L Nominal aphasia , supraquadvantic homonymous hemianopia (pie in sky), CONVULSION 





G) Cerebellar absus - Ataxia , Dysmetria, Dysdiado kokinesta , Nystagmus ( diveum changing) 


© Lamera. (ako) Siamo Sinus THRoMBDSIS ^ 
R inpettimn qos postenorly > ewde sinus plate — Forms penginus absus 
Telegram - @Latestpgnotes i 


Compress sigmo Sinus lead & muwal ixhema 


(ou ung intimal damage > Forming THROMBUS 
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04 Sigmon Sinus thrombosis (Remember 3 fhrombus) 


thrombus @ thrombus superoy 
Sigmoid sinus into mascod emi vun 
| °@ dwin tasted 
Release inper ed |: Ter buteng ot sigmoid sinus 


emboli (nto syscemie 
cirulatio causn 


Drai naga ep masod ajer ed 
joer (up 4 doun ) 4 


[A A A Edema over mastoid 
Terdermnes over masod 
i 


8- 
klas GRIESINGER SIAN 


i a A ea 


Grunomos In — 


PICKET FENCE (aka) 
HECTIC FEVER” 







GRIESINGER ~ MASTOID 
Sita EMISSARY VEIN 
© PEeRisinus A es MASTOID 
ABSCESS E Mie 
e PAINFUL CORD 


UKE IN NECK 
e CROWEBECK SION 
e TOBEY ANER SIUN 
TRROMBUS 
(9 N tv 


Picker FENCE Samono SINUS VA 
laka) HECTIC THROMBDOBIS “> 
FEVER 





e- 
cec [mri : EMPTY TRIANGLE | DELTA sian 
e (because thrombus do not take up contrat) 
CONTRAST 
NO CONTRAST 


CD one of non- inteckive thrombus frm sigmoid sinus 
4 


Embolised into ether sinus (like Sup sogittal sinus) 
J 


thrombus inferiorly 


into intemal jaguar vein 
4 
o other side Isv functions 
by bom ung collaterals 


e Afpecced GV beesmes Wd like 
& Severe path im nek. 


* (ompression on funenoning TIN 
Y 


Sudden T in CSF preture 
Seen as papilledema in oye 
i 


6. 
klas  cRowE BECK SION 


e Comprevaun er (s) funehoning TIV 
during lumbar puncture 
4 


Sudden ^ in cse prexcure 
i 


& 
Klas TOBEY AYER TEST (aka) 
OUCORENSTEDTO TEST 


No absorption Mp cer W these dural venous sinuses cauting hydro cephalus. 


6. 
klas  oTitTic HYDROCEPHALUS — one cause 


beningn intraevantal HTN 


(aka) pseudobamew cerebri. 


6- pe € scanty , too smuling discharge tm mE develops fever, headathe z rigidity . 
cT temporal tobe shows ring enhanuing lesan - management ? 
ANS : b 


(0) Mam f|b abscess drainage 


Ce) MAM 4- Antibfoties (d rv antibiotics 


&- (0) vertigo ; SNHL 


(b) Absces drainage flo mam 


(0) masod emissary van +hrombosis 
(b) trosihs 


(2) Sagging e posk - Sup meatal wall 
J NGENANI a Temporal | ove ab Sen 


©) Qriesi nger sign 


(4) Diplopia , veboordital pain, ea” discharge (à) Labyrinthths 
ANS : U 4, 2:64. 5 :0, 4 b, 5:6 


(€) Usnvulsion , nominal aphasia 


(e) maski ditis 





€ eval windew ~ openi ng in me “gt that onnes m. E ( Footplath Sapes) to Inner ear 


develo bony (abunnth 
* esua ante jenesoum -> © m some people j y [ y 
4 
whn external stimulus ©, this are divides ( bos at reman cartilagenous) 
4 


This overgrowth (omes to skapes footpa 4 ffres it. 
e. 
> ince (ectplata Is fixed. at cant vibrat (o tondu Sound to inner ear) 


C. . . a develops 


dy overgrowth weaenes inner ear, at an eause S NHL also (ce mised H.L possible) 


Extema\l stimulus | Aggravating Stmulus for otvectenoais 
° Tregnanuj 


e Measles 





€  PARACUSIS WEISS : paradoxical hearing better @ noisy Surroundin 

paradori cat cd (bemuse in noisy environment , everbody raise "hé voice (TAB) 
Wd) cross the threvhold Oo hearing of pe ~> pt hears - 
ualthe quiet. envirenment, whr we speak €& © wwe (O 4B) 





9/7 ®: pearly white (te inoctive cases) 
e TM 







e o. 
> Blas SCHWARTZE SION 


aisease. ev. (1-6. in tof. ) 


lof => 
Manis. 


Lu wasualanty during attive divisum ~> gives pink T.m when viewed 


 n— in — 
10 


TESTS DONE ( otosclerosis - CHL 6) "un ore 


o —— — CHART ponm | 
0 Rinne's : HP = 
( Rinne I © B^ A-6 HAP @ = J | 
(9 Wweber's : latewlised towards most worst eay (as at is Ple $> — 


(3) ABC : Same aS aminer , Schwabath tx : Lenghthened 
4) Getie's vesc : negative (no change ` tn Man ) 
S) PT : A-B gap (S, CARART NOTCH ©: dip @ ak in Be aive. repaint pore) 


888328 


Type as 
(6) IPEDE NES ia a 1400 
1200 
© TUMANG METR, > As wave ae" COMPLIANCE 7 @ mE pressure) w 
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pest TEST +o AS? 
© STAPEDIAL REFLEX : ABSENT Es 


-400 -300 -200 -100 0 4100 4200 


67 
why dip @ dak w B.c? 


NEN Boni LAERT 
Y 


T PERIMPH 









— Tuning fork placed on skutt (fev bme conduuan) 
teen | Sn 32 4 


— R Sk e vibrabes 
s A 
ale ot vibrotion goes to mbut dur i \aby rinth 
vibrating Y lint KC x” 
Transmitted Wu wh Stimulates qoot platz 
to membranous labyrinth (which is attathed & tong labyrinth) 
< Stmurate ‘at (main mèch £ BC) | 
essiailoy Mawa iwaké 
$ 
vshy no hart notch (n Ac? this mechanism : 9) Sends additional Signal 4p 


L \ inner > 4 pc 


because att sound of A-C only “Kis mechanitm abberktd 
emducked via Ska pes footplate Sn  etwsdexosis ; feotpatu) —™ 


tushich ig akherk ed J 
L 


why oly Bc (2 dobo hz is paq (ve why cahart noteh) 
S» HL (3 w oM (a . S i } d 


As matn mechanism of B.C 4 CH) , most Bc uwe is Q 
but becoz frequen ej Po latz bung vd Hz " 
BC @ 400 Re only but still wifhu (N) range 


Management eb 0408 de rosis : 


In ackive disease (e Flammingo pink Tam O) 


|. 
(sive Sodium Wunde (NaF) which Stop adiviy (So that we can operate ~ permanent R) 
— — 


Stops destun T bone formatum 4 maturation 


| 
(t6) Lses ostee att T ostwblasts 
$ Ses proteolyte enzyme 


Attev giving NaF > we have matured the disease — do Surgery _ MOBILISATION 
(re mode it Inactive) 





N) T.m (inative dis) © abler giving NaF 
l 


FISED POOTPLATE 
^ è 8. 
De mobilisation è footplate of stapes 
i 
Telegram - (QLatestpgnotes 


d apro used: 


Ska pedo tomy approa th ts bes ^ 
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Mobilisation oy stapes fpotplaite 


FILEP POOTPLATE FILEP POOTPLATE 
STAPEDECTOMY (Remove whole stapes) 
C Shape tus t$ mt, So now 


Stapedial reer i$ absent) 
Y 


STAPEDOTOINY 
ten supa Seruueute YEMA 


leaving behind foot plate t 


| 
Cover oval window < grak Tue opua ta for plae 
s / Andi t attach prosthesis (TEFLON PISTON )—* e SERE 
eer wan, C6 SNP S Rp ROMS M on Atrath teflon piston 4o opening 
(1) Rem (0 Stapedotomy 
etd. || | 
New meted 
method) c£) plate qrajt over oval window (2) Tehlon piston attarned 
4 to inus & stapes 


CÓ) Tun piston attached do inwsS- 


——— a 


a 





Not dene now because thin qrajt Can wuar 





Fistula Can dorm — (Towisk-e Seu 


+ Bime owsdtwosns "s Di condition (both ear need to be operated) 


i e. 
Worst ear is operated $* (because 4 " vom catn © ~ better eot will 
i | be there jr heating ) 
No comelication L yutay e LABYRINTHITIS 
" 4 v " e DEAD EAR, (PERMANENT H.L) 


Better ear is operated how 






- | CONTRAINDICATN OF MOBILISATION OF STAPE  COUTPLATE 
e ONIY ONE REARING EAR 


e ACTIVE DISEASE @) (SCHWARTZ Sin ©) 


4$ potient veuses surgery — — BEARIND ADS con be used. 
%, pe has oniy 4 heaving eos 


=+ Complications 64 surgery 


© TRD Alt 
a a .,— 
Fixation et Dislodged Prosthesis Necrosis e mus dX Kaht 
(peau. again gerung ok ten piston to Inws 





(e. 
O Peniqnphnayseu > can cause SNH- 
& 
> fest Suxgew] im -otesdévosis. > Tympanomelry : "Ad type of ae © 


(since. ial tendon i$ et> T mobility Otre f compliance) 
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Tnasion used in ear Sargent es 


9 => 


A -> 


,,  Meiprioniade 


(1) wie's inisum aka) goscaural incision 
usta dex Surgeries on middle ear, T.m 4e mastord (er: canat walt doum 8x) 





CY LEMPERT inusun (aka) endaural 
f X| used when Surgery i$ miner work on T.m ,middle ear t mastord . 
F (ex: Seapedotomy ) 
Incision given @ incisura terminals ( intercartilagenous area - O obv TRAGWS) 






(3) ROSEW'S indsim (aka) permeatal (aka) Transcanal incision 


— = 


— AN inusion larak to T- for mines Sa 
, / ^" v 





31 y o € Pic KL 4 5$ y. PTA + Bie CH . (mpedence audiometry given below : 
Stopedtal reer in both eav. All constituee pare of Surgery O pe 


Type As (a) Removal a$ ant eua of Stapes Surgery dne (6 
= 0] 9-9 i Pet 
1000+ (c) Sectioning "t Stopsdial tendon V 
* | (4) Removal of enttexlar pot of inus ANS + A. C, J 
mt | () myringotomy 
20b ey ee (f) vestibular neusecromy 


-400 -300 -200 -100 © 4100 4200 9) Removal eb post CAVA ^ Sapes . 


25 wy old eK presente < Bint , Tinnitus , worsened during p manu, . 
She can heavy better in mi eavitonment-- she speaks m low umo. monotonous voice . 


efe : wau Fm , Rinne : © en both ear. PTA given. Pe is? i 
m—-— (a) Endolymphatic cac deusmpreatusm because in CH-L, 
as (6) myringotomy no interferene c 
—— — te) Stapedotymy + piston insertion external gocnd - 
T (a) —— approach 4 KUSUM 4 
oum voice dhw 8c 
\ is heard loud 
b: ohsuewss —> Ans: ¢ 4 


So Starte ke 
seen in all erl 
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MIENIERE'S DISEASE ^ an 
memere's dis — 


Endolymph ? 1 eunt 

(a) Ldiopathic ~ me © most 
can b dit mutatim in airb 

(2) Endolytnph ~ (S in membranous labyrinth 









$.c.c, ude, Saccule + Scala medta 
(3) $ endelyrngh in meniere's dis > ae T poduthon by € . medta | $ absorption by endolymphatic Sac 
a) T endolymph - A xur @ apex of echa, (ie dilated) ~ Low peen atO 
Then whole : meda. gee dilated 


then Socule —> then ubide | sce usually dent qu dilated | 


f ge — (S) Stra vaswlatia (© in S.media) - produce erdely mph 
a P. ec 
"> 


b tonkain  NO'- rt- 207 hannel 
g + 











= 4 
^ nee So Satt + water retention - T production "y endolymph 


DISEASE 


| 


(01 endolymph Causing dilahion la! Scala mola 
iu 






suc AN 


‘ore QA PN, 
i ere — 


" : 6 
(b) Sate wveskrickion is used in prevention ej meniere ls du 


Reisner membrane bulges 4 @ certain lim veissner mem rupture 
+ 

Sudden qu^ e endolymph into perilymph (@ in seala tympani) 
4 


this sudden purune cha bit 9. meka X S. tyropant using 
disequilibrium ìn Inner Car causing (a Bym prom e meniere s) 
| (Tout vertigo -> No meniere is) 


tivu ve ep veissnes's mergana , perilymph (Tee!) enters S- meda 
ny —Á" |. (s.w.n.t)® (a™ ical e 


No" * damage har certs a, 
| [eem dib Snn in meniere's dis ] 
As veissner mem vusture © , presure equalise => vertign Stops - 
vertigo in meniere's dis never last ov more than 24 hes do min -24 hes] 
4 


hs peure equalise , veissner mem heals > hair cals regenerate 
impovirg hearing ef patent. This yde repeats - Klos FLUCTUATING SNRL 
(Fluckuating CHL - in 8.0.) 
CORRS C deae “hea ring) L hoz one ear @ «other ear - meniere Q| 
Cewavratl 


Tinnitus ean be @ (Non- specitic) & Sweet (heard only oy w) 


Cime meniere's dis is "/L ~ DMA 


(9) dt dilarak eb ubide 4 sacuile 









i e distortion 6 mwa => pt katis ey on waking 
| E » Chooz mawa tor linear aceleratien) 
\ 5] } e lkoud sound > Vibrato Of Sapes popat —? Simulate umide + Sacute —> VERTINN 
C T ! ( 
Dilared Ut3 $ (€ sound) onu f loud Sound) 













































































“SYMPTOMS OF MENIERES DIS (iW SHORT) 

O 4w dilation of saa meda 

* [s.w ttc] 

do mins - 24 ws loro frequeng V-C (as apex inv) 
Fluctuating HL (ve HL © @ times el vertigo ) 
e Binaural di placusts (as meniere's dis is Wd 





A Tinnitus m be © 

@ Ate dilatim ef utide 4 gaccule 
fe Drop crisis (aka) Tumarkin evisis 
* Tulto phenomenon 
































Test tn meniere's dis ~> S.N.H.L 
wW Rinne’s tase : © 
(2) Weber's bese : latealised 4o ew (better ear 
(3) ABC MAC & Bdhwabach test : Shortened 
(4) PTA : No A-B gap 


Up stoping aud m (as tow freq wl ©) 
(5) decimi. e conf e loud sounds. 


U? tested 2 — indicate mveniexeh dis 
(b) Tympano me For disease of middle ear (Not — here) 
C) ISTNE EFLEX THRESHOLD DECREASES (bcos OWEN pa way iw inner ear & eN 8) 
[@- skapedial ejer G we gound exceeds W ja tad nomal) 
Cre no vesponse $r So dB in (D p, here Srapedial vejer @ 50 dB ~> dic venuitment) 


BEST INV 





















AV rupture ey veissner mem > No influx — damang. keh hair cas — 8 T activity (ve Ts-P) 


; but it is nob +unetional ackivity that 
A) GLYCEROL TEST : Ci\ycerol 5 hygrosuopie gee bransierred t nerve as A-P 


So at reduces hydrops immediately tie this is T ivsitative auivity ) 


Relves M vertigo immediately Seen wn menierels dis. 











diagnostic OF meniere ls disease - 


(vo) MAL © gedoli nium enhancement * (ado nium (entrate) present tn both endelymph &- 
given Ivf brans hympanicaly perilymph dit Ye Of resshes mem 
CC) : wnrasr © only m endelymph] 


& „Tele ram ats thr 2 


 tERmoyez Syn : a variants sk menieve's 


(4) followed by vertag? 
alt 
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Maragement meniere's dis | 
Aim : To «dieve vertign (sinte HL i {uchiating , at wont be e 2 ontem) 


* Sat vested diet , capheine restricted (os ak is wosoténttrichor ) 
9 Labyrinthine sedakhves: Promethazine 
(For immediat relief) Prochtor perazine 
Cinnarizine 
e VASODILATORS => T reabsorption of endelymph -> verhop 
(For long kem velidh) 


— PERSAR ( VERTIN) - (Histamine derivative) 


" Sg medical R noc ebfective lte) INTRACTABLE — VERTIGO 


pe nearing 15 good No apod hearing Lege 
L 
(4) Seechve veshbular destun Total tabyrinthec da g 
a ! chemical labyrinthec tomy- 
M e 


(ive vestibulotoxie drugs “GENTAMYEIN “dha ceni 
IN. 


[ micvowtex passed thu gomme on Tm > MUOIOWTCK vest on round indov) 





Gentamyun destro Type te Type AW —haw cuis ~ VESTIBULOTOXIC 





(only vestibular nenve sectioned) 
(as trvasive — done ha gentamycin Apus) 


(2) Transtympante steds ( boz e autoimmune | allergic etiology) 


(3) Endolym phatic gac de usmpression surgery — Remove bone above endolymphati e Sac 
M M nad mere spate jr at to expand 


@, 


«wot 
ARAA HOLD =a 
BRAIN "mr KN 
of- Sut 


Hou to reach endolymphatic Sac ? 
hive wilde's (postanrat) incision 





Dri thea meewen aX into mastoid GnwAn . 
l 
Drill below donaldson line (why endolymp hate $oc is present) 
& wemove the bene. = explained pto 
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© e 
post S.c.c 18 more into mastotd 


medial wan tk masked > del further = pese cranial pea A. 





fo re 
COESCENONG PART) 






— (60 wn we dull bam mastoul > we tan See 
medial wan % m these 2 Scc behind mastowl) 
(these 4 Structures ave 

© on medial wau) 


| R= "post scc , Sup Ste + some of lak Sœ are dpund medial bo mastoid: 
NS 


Ava 







/ | / Cochi 
— fA 
fi > : — ud N N ^ 
* ae P4 | g ZZ» ) | | 
DOMALDSON < ji AN ⸗ 


Uwe P i 


Draw a Une (em tat Scc dissecting puc SCC 
(klas Donaldson tine) 








a 


— % mastoid appreath is used do reach pose antal foso 
i 
Carei mot to damage endolymphate Sos. 


Ue not t go below donaldson ine) > (re 4o above \ine) 





« OR — — 

^ * 
NN ‘ Trrangular ara on medtal watt ep mastoid 
s ) Separating mastoid antum 4- post cranial ipsa 
€ Klas trautman's ale? 


74 
6 - in meniere's , Low freq HL is seen initially. ‘This ts because dilation Oo cochlea Starts trem base. 


(m) Assertim true ‘reason true (V Assertinm true ‘reason false 
Ce) Assertim false reason true (A) Assertion false season palse 
ANS : b 


Q ^ For selective vestibular nerve destruunón in mentereis, genramyun is gwen thia ? 
(a) Ear drops Cb) t.v k) Round window td) oval windon 
ANS: c 


& -— mivowlcK 4 microtathemar device used in 


Ca) Dwvool ng AN Saliver Lb) Frey's eynd rene 
(e) Control o epistants cà) Delivering, drug thru round window 
ANS: D 


a -> Initial mechanism of ation oj transkympanc gentamycin mictowick in B, of  menterels ? 
(a) Direct damage to ower hatv cell (b) Act on — et outer har cell 
(c) Bind to My hannel en Shia vasudams (d) inactivate Na- «'- ATPase channel o% 
bype r4 epe T u haty cells 


Aus: D 
6 -> mentere's dis characterised b | 
(a) Fluctuating UL (b) Cndelmphane hydvop 3 te) Drop crisis 
(d) vertigo on loud Sound le) Pulsatile tinnitus 


ANS : Arbre d 


O— mentere's dis — which one is tue? 


(a) cahart's noth in PTA (b) Schwartze sign on T." 
Ce) low feg S.n'Hat in PTA (d) De compy Aun O fallopian canal is RoC. 
ANS: c 


eum 


O — Fox mar Symptomatic ACL intro. Uca b vertigo ma ſe oý meniere z 
complete SNHL , which e the -fotlowt 4 should be done ? 
ta) Labyrinthectomy- (t) nddymprake Bac decemprevasn 
te) Vestibular neurectomy ta) Sacculotomy - 
ANs: A 
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SUPERIOR S.C.C DEHISCENCE 


(aka) 374 window syn 
Sup Scc bulges no ant stant 94 ptus bone 
L 
this bulge is klas aroa eminente, 


35 bone covering sup S.c.c is dehiscent | gop 
(At trauma] congenital cause) 
4 
—EE 
| 


Cause Sup S.c.c defiscence 





Sound > Ext ear > middle ear — shearing awam e S- vestibuli 4 $. bjmjon 
tit is possible dt A window [ opening 
oval usindad + round window) 
4 
S. media ig sttmulatad 4 Sound conducted 





j SOUND 
Reve dt dehiscence > there is ie ope ning J usindew (3 
= a wommunication bjt skull 4 inner ear 


, 
T y 
4 

“MEDIA = — má 


when sound going fm  m.& into ioner eor, 
me sound ges dissipated via 3" window (dehiscence) 
L 


Le& sound gets to vibrate s-media (Functn of T.t - (9) 
So problem in conduction èf Sound 
| 





&956- 


© Testes dene (Sup S.c.e dehiscence : C.u.L) 


Rinne's : © NS . ent 
weber Gest : latevolised to — better] same side L 
ABC: Same as examiwer , Schwabath : lengthened So we will think ek podem Y 
PTA : A-B gap © Conductive pathway (tut at will be (3) 
- Pinna, EAC 4 tM -O 
e Since problem is in nduni %& sound = middle eav 
l Tympanomety - (9) 
X div ondu sound Stapedial veler - Present 
e B.C Sound g° fo inner ear vibration) ek Skull 
Neu we have opening in Shull — So B.C Sound reach inner ear easily 
i 
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Symprom$ et Sup Scc dehiscente | 34 window Syn 


(4) Cochlear symptoms 


C1) Ttendueriva heaving les (A-B gap G) 


Gi) Bone conductim sounds are heard very well - 
4 
- During Speaking (vibration of bone) > AUTOPHONY 
7 Footsteps (Sound oF c transterred ‘thru skeletal Sus) 
7 Ris eyeball movements (in bony eye Socket ) 
7 Sound of hm combing hate 


(2 vestibular Symptoms 
i) oT window (out like 4ystula) 


T sensitivity eg vett bular system 


Gi) Loud Sound qu) Pressure Change ( valsalva, Flighe descent, ...) 
V i 
Some Sound go to $.c.C gets transmitted to 9.cc dem Skull (dit ^ icr) 
& cause ab®) movement x cause ab@) movement ep endolymph in s.c.e 
et ende V mph (n Lee Cstimutating Sc) 
4 | 
Cause vert Cause verao 
er "d 
TULLIO'S PHENOMENON HENNEBRET SION 
(loud sound causing veru) (Extemal precu change Causing vertigo) 


ds 


for A : PTA > A-B gap® , tmpedence audiometry LTympanometry * Staptdi 


— — 


aV ier] -GO 











R: avoid stimulating {puro (x vertigo ) 
c: Be 





a» Bi window pus Seen in 
ta) perforated T-M Ch) dehiscent gup S- c-c ANS : B 
(e) menigre's dis (d) otosclerosis 


A> $90 y G? eM a fail started experiencing dizziness on loud noise 4 on blowing hose 
% could hem his oum footsteps tn tar: ass » 


(a) Sup S.Cc dehiscence (b) menieve's dis ANS: o. 
(c) BPPV (à) vetktbulax — hee nihs vato © 
b [ntammatn of veStibulas herve > CC® cause RL 
" Telegram - atestpgnotes 
6 -— S.C.C dehiscence cause all except ? (oS Sound by chien nerve) 
(a) Auto phony (b) Tullio phenomenon 


(c) vertigo on preteure thange (a) SAL Ans : d 


PRESBYCUSIS " 







Ane velot hearing” (HU) 
3 CELOERLY Y 
— 1 AMNPES: (0 Mechanical (aka) cochlear conductive "I 
V m. | Cochiear duct \ bws 4t conducts frm ONC to (we (har cell) 
EL" (scala moda) 


dit basilar mem fakenning 


(2) Se esbueusis (hair ceils are eA) 
m» G moy p by ( Lo a ; 
+” outer uc (one) — then inner nc) 


(2 vasudar (aka) metabolic presby wss : Siria voasularis afpeeked 


Scala tympani 


6- 
(A)| Neural preshycusis|: newes qre affected 
M.e 
Frequency (Hz) type 


125 250 500 1K 2K 4K 8K 
-10 








8. 6. 
PA : Bj symmetrical hearing los (so "|t wL > Not preshyuusis) 








Think ep tumor 
Progressive Re (never sudden n.e ) 4 ol | sudden "tlc 


(gradually progressive S-N.H-L) 






























































Dousnsloping audi ogam : High Ave, wer 


_ 6. 






R: PRESBYCUSIS 19 IRREVERSIBLE 
Hearing ard 


Cochitar implant ean b used ah pe gupi etena 
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quem SUDDEN S.N.H.L^———--^ 


e Medial emergenuy 
e 
3) (e: S00, tke 24 he) 








>3d 46 H.-L 


e TUNING FORK TEST 
Rinne - © 
uxor - latevalisad to opp | © side 
ABC 4 schwabath tect - Shortened 


PTA - No A-B gap © ^? S. wt O 


Macopathie Cause (may b viral etiology) 
{ 
Sudden edema of newe 


Tschemia © causing eudden RL ~ Sine dit edema a ischemu 
4 
Re € Skeids — pe hearing uA revest to (H) 
e. 
*4 sudden WL ey :»30-48, HL in 2 tonseeutwe (wo, , within 3 Anus (72 hours) 
Severe Rt | 


6. 
klas Sudden Severe S.N. AL 


L 
Rinne's test : Stmee Severe WL 
x 
Both Ac & 8.c 9.C tronscroniaM transmitted to 
is wt appreutattd aewe ear & dt Sense ak. 
in diseased side $ 


pre usill ken B-c is © 
(he does met Know at ts by (S) ear) 


p wil tel Ac: ©, 8c: |> indicate Sensonheuvol is (&) 


| but here ak ig aberbed 
Taeatly it should be Rinne s test : negative | 


But Rinne's test : FALSE negative 
R of sudden Severe SNL 4 
e » oral i To differentia bi cut + Sudden swere Snit 
e. Antiviral |. (os Rinne's © in both) 
Do weber's test : lareralised to opp | active ear 
in Sudden Swee SNRL. 





e Yasodilators 


j Carbogen : diede E Telegram - @Latestpgnotes 

e Myperbane Da n l^ Should LN Scarted early otherwise H.L will be permanent 

(Since ischemnta oj ett nerve - cochlear implant will not 
bring back heanng ) 





NOISE INDUCED HEARING 1055 (NHL) 


e 
4 Sound should be «35-dB^ 4 8 ws dex maximum & dows to paent NAL 


whisper - 30 dB «95 AaB 
O conversation - bo dB 4 
Shout - 90 dB P(t © wmeratim t shout 


(00 - tho dB ~ disusmport O 
120 - 130 AB ~ Pain in ear 
»!40 AÒ ~ permanent H-L 
Æ T loudness (Tae) + shorter ole period (ve NA. ocus cov a} T de of mund ) 
i 


Ex: Bomb explosion | Sharp gun Shot cause 
permanent at, (bws it is » 4o dp) 
i 


Temporary threshold shift klas permanent threshold sg 
4 
Hearing betomes O in d4 w. 


e BIL  S.N.H.L " 
Gn E change in PTfr : Acoustic dup (dtp (9 4k in both Ac & e.c) 





WEARING LEVEL (40) 


BHMMHEMMRhRHNM5.À 





Seen in early w.Y. nc 





(ii) Latex: beusme Dousneloping audiogram (high (ta R.L) 





(iv) High heg audiometry (rest 8k-dok hz) - dearly show high freq "ug 
CO) audiogram - ttl gk hz) 


de PTA shows Change only alter damage (wt) is permanent 
For early a : Do ekoatoutht emission (Sinte otte is move pone tv Gamage early) 


4^ For prevention & wet > prote ear @ Ear mutts 2 Car plugs 


S 





Ear mulie : protection 6, 40 aB 


Ear plugs :  peotectum og 30 db 
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TUMORS OF EXTERNAL AUDITORY CANAL (EAC) 


EX0STOSIS OF EAC Lm -c) OSTEOMA OF EAC 


Pod 
ai morie. & Bj WI SINGLE 


6. 
(2) LOCATED tN DEEP EAC (2) LOCATED IN 
SUPERFICIAL LAT EAC 
(3) Develop in surfers ftre in hay ana) 


(neav Tm) 


fo prevent efgosuxe Of 

Wold water into T-M 

klas SoRFER'S EAR<— 4 developing vertigo 
(Exestosis is physiological in Surfers + divers) 


(4) M.e beningn tamer o EAC 
(S)No P needed 


Ty couse other problems (tX: wat, n. --) 
L R, : EXCISTON 





TUMOR OF MIDDLE EAR 
GLOMUS ~a paragangli oma, (arise trom paraganglionic ces (present ushr nenwes 6) 


M ülomus jugulare 
4 + 
e Tumor arise fom bympanic Tumor arise in vetott to” Juaulor butb 
Nerve plexus on promontary (ushr we hav CN 4, to, t) 


e M.C bemingn tumor 5 mE 


«Locally invasive k ENCAPSULATED 


à & 
Usually paraganglioma e ex (aromus) ave non hormone sacram > Klas NON CHROMAFFIN TUMOR. 


(mame because then stain 
vind handling e tumor during Surgery € chromium Sas) 


Jy hormone secreting (catecholamine Secre teng) paraganglioma © ^ (€ CHROMAFFIN TUMOR 
4 


4 


Saaden caratholamine. selease 
t a 
RKYPERTENSIVNE CRISIS [so B.P maintonence is imp | 





catecholamine 
Uvtnaw wmA is high , Since glomur (paragangiioma e ear) 
rekaan OL tbo ng Seevering , at Indicate there is 
another parag angli oma — in body [c — hormone) 
(because paraganglioma. is mulki cenwie ) 


E . * M & e e 
To ah homojn + non- chromajien tumor -* Urinavy vmA (vingi mandehe aud) & vrinany 
i 
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Glomus yuquiare 
tarise from ë) 


=h Mone cals 


|. around jugular 
e bulb aris 
Ld CN 4,16, 11. 


Patient present © 
C1) CHL [Since tamor in mE -> Cause ZEN 


ae. 
(2) [Pulsatile tinnitus 
tranemitted pulsation of internal carotid artery (ICA) 


that pe perceives as tinnitus 
: $ 
(mrt 6, Ten velieves tinnitus 
Objectiva kinnitus usually in voudar etiology 
So here it is eegective TINNITUS ( e&aminev can atso hear) 






ON R to pit 


e. & 
(3) RISING SUN APPEARANCE oF T-M Cako) Red viktux 
i 
Red wosusiar tumor wming fn We ino mE 
tante 


[Asom also have red tem but t has Cart wheel 
4 hyperemia @ aW over T.m (Not localised like glomus to in) ^. 





(4) n present like polyp (never avulse a polyp e ear) 


(S) Broum Sign (aka) Pulsation Sign e 
change peure ep EAC (€ stegal speculum) 
4 
Tumor blanches on T EAC pressure 


L 
Palsation regains ushan peure @ 


For onhrmabion u Ss : CECT Absent crest of bone bie jugular bulb 4 internal mrohd at (ICA) 


BEST (NV 
alas phlep's sign 


Ascu classification oF alomus tumor (For both glomus tympanicam 4 glomus juguiare ) 


A - (nlomus only in middle ear 
B - Qomus n MEt 2 mastoid 
C - Glomus ‘tn labyrinthine " infralaby rinthine 


labyrinthine : inner ear " 
Angralabyrinthine involving &avokid eana| lie Foor oF mE) 
Ca : Limited vertical cabhd canal involvement 
Extensive vertical carohd canal involvement 
Hortzentel carotid canal involvement 





Glomus Jugulare ave C type 
Since arising (yom Hoor 






C, : 
la : 
D - Tnwacwaniat extension 


Management erin etderty + emot tamor z No Symp : watt + wateh (since it is v. slow qrounng tumw) 
qi) Symptomatie pt € €&€23m: Gamma «mig. ( 4 qouth eg tumor, will not nary tumor) 
ong” - 4 J »2 un 


(i) Surgical Temoval eb goma 
(bo urna VMA 4 urinary eakeuhelamineS b4 doing sugeng ) 
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ACOUSTIC NEUROMA 


Acoustic neuroma arise tom intemal atnushe meatus (1AM) & qows into cerealo - pontine ( ce)angle 
e m.c benign tumor of cP angle : acuse meuvomo. 


6 
Acoustic neuroma ~» me from Cing-cvestibulay--merye- in em 
e 6. 
Reousbe neuroma : Beningn (uk tecally invasive , UN ENCAPSULATED 


> M.C in adeny . Is present w young pt * lnvestigata for newrdkbromatosis 7 
Chav Bice awuse neuroma) 


57. 04 neuwoheromaho$is T * — Ye awusae nurma G) 











ACOUSTIC NEVROMA 
AtSo KNOWN AS 
VESTIBULAR SCHWANNOMA 














2i Nerve in selation +o upper pole ep «€ angle : ens + cnb 


. , «cna  Wexwe in rela 40 (ower pole cP anale : cw a, to, 
Wass mu) me o% 9 j 


Dochia 


e? ANGE Presenting features : 


— inl qp At inkernal awusae meatus ~ Symp dit ompr of adjacent ftvuc 
w—— —— BAR 






bus vertigo & in 
awka ‘imbalance to 





1 bu 
fatat N - mized N (4'- motor & (D compression — t nes " N i 
minor Sensory : Supply post 7 EAM) — 49 presenting {poke ie Slow growing 





Central Lempensation 
ecu meanuthile 





motor nerve fibres are Sang + 
Zo resistant to tomers 
— sre ee 
Sensory is affect 1° > hisaban sign CD; nO; 
But © in «457. e pt 
(so dinimM mot significant) 


2 neuroma is “Ic 
b go = 4 tinnieus ss Yie 


Reps b» me pce by udis 
(also in elderly bute Ble sunt) 






$0 nO vertigo 





& Ait growth of Tunes ta tP ange 
CNS : Loss of corneal vegter [og : CN S, ehh: CN t (moon) > & eff Not af eu | 
æ upper pole 4t CN 5&5 involvement 


CN 6 : DIPLOPIA 


$ Lower pole => CN % lo, U 


9. 
4 Eartiese mrve involved : cM 8 > CN 5 
4 Earliest olay sign : loss ac wmbah vie (dit cw 5) > indiate tumor 15 74S um 


€ Cerebellar compression Al ak late Stage ihn tums is by 


Brainstem compression Sime tumor @ S-P angle 
Telegram REENA Peng (Grainskem) 
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TESTS DONE 
(b TWNING FORK TETS 
Rinne's - © 
weber - lotevaMsed towards opp | actwe side 


ADC & Schwaloath teat - Shortened 






( PTA : No A-B gap 
@ Impeaente audiometry 
- Tympanomemy -@ (sinte at is {pe me disease) 
tN 8 x : ON 3] 





e Stapedial veyex | al : 


dine nem pO aS fy sore fe 
tre neunt | retroeochieas R.L) l 
aS hewe condutt vund but Stops esrducking api Some Aime 
i 
Stapedial sejjer O @ aS then beusmet negative 
Klos stapedtal vejer decay - 
wave 7 (by lateral lemnistus) is important because at is 
always present, most Frominent ware 





eJ Mist - VA 
NEAR C-P ANGE — [J| 
E T IN mi. : 
: WN INNA; matches the hearing ‘threthold of pt. 
2 —— | NAN | Vw 
by NERvE A / Y J " Š n tp o 
— V e wave F - origin ej awuse nenroma (Sine wave 3 is ba - it is @) 
F1 ee ee 3 4 
(1.0 mati) mage èk WAV atir wave d TOW qe Y but 
wave T is appreciable as it is prominent 4 wove Y appear all dit slow pegrekum ek stimulus 
l (by tumor ) 


JACO causing ^ diskance ble wave I 4 Y 


f latency eg wave T 


wave Tis () & wave V 
e di compression hy tumor > vessels (9 TAM edkecked > \nnex ear apered > wove T also absent 


6 awuste neuroma * Interaural wave x lakenuy > 0.4 msec 


BERA findings in acoushe neuroma 
«f latenuy of wave T 
& T Distance ble wave 24714 


* Interauval latenuy dith eb V > 0.3 msec 


E - Bese inv (since soft titive tumor) 

















6 
lee cream cone appearance (9 c-P angie 





T tumor 


stpgndtes 


Management : 
watt 4 watch (ve Follow -up) Since 95 
elegram - 


Gammo Knife XQ « 3 um 
Surgical ercigion af, Symptomatre o > 5 om 
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Cystic spate : identified < mat 

, 4 

loose arrangement c cystic spaces 

—— m bac. x rwn 9, according to Bat 
klas ANTONI A klas — 


A 
Good pog 9o Tumor can POU t So we always do surgical exa Si en 
(never watt + watth dør antoni B) 


In NE -a pt - Sic awushe newroma > So Surgery en both side æ N.L @ on beth side 
i 
Rehabilitation o hearing € Bminstem implant 






6.5. 
& Auditory Brainssem implant (AGI) placed on (atewl vecus e 4" ventricle 


P 
jsm #ABI vejete nene ^ at can diveetty simwa ithitay nudes 
& (ndications 8 ABI :NF-& pe operated for Bir awuse neunmo 


4 
only sephace eod a 
here nenve ie offfiXtd — 3o wenlear implant :5 not utei 


Q> True about atoushe neumma 


(à) malignant tumor (b) Arise pem vestibular nerve 
() upper pole UMPA CN 410,11 (A) Lowes pele tempi CN 5. ANS 1 b 


6 — which of he plowing would be rost aupproprtocs. e$, {or rehabilitation e pt who has 
P|L grojpund denei {plowing Suweng {sr Bi avoushe nenvoma 


(a) Sle heawtro cud tb) Bic todhtta* implant 
«) "(L cochlear ad (d) Brainstem implant ANS: d. 


a-y True about veshbwar cuhwannomea 
(a) YIL &.L i$ commen Cb) mostly malignant 
(&) m.c beningn bamos e CP angle (d) sensorineural Hk Ans ca, c, 4,2 


(e) Nen- encapsulated 


€, - Eoxkest otwhar indi in awuse NUOMA, 


ta) Dipopa (b) Peosis 
(c) Inabi hy to dete eye (A) less % meal Sensatim Ans: À 
Ce) papilledeme. 
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FACIAL NERVE £& ITS DISORDERS li 


fatat nowe - mixed nenve (2: motor) 


Sensory + Pavosympathene Motor supply 
Klas nervus intermedius 
(aka) nerve 64 wrisbergy 


Faval nerve INTRACRANIAL exits Cranium INTRATEMPORAL Exil ear ERTRACRANIAL Supply 
origina (vm PART OP ON a ener ear WAT OF NF a srylo PRAT OF ONF oadal mus 
forat nude du IAM € cn 8 | mastoid foramen 





* \ntrameatal segment 
e Labunnthcne segment 
© "ympanie (herz) segment 
e Masenid ( vertical) segment 








TETRACRANIAL 
PAENT (© in imer ear) 
Falopfan Canal © to proke: cn + from lalapinthine segment 


Fallopian canal iS harrowese in labyrinthune segment 


Oo Susceptible to mpenn here (ex : vint tapetin) 
causing Fauial nerve palsy 


RECESS I^ (3) Moz | tympanut segment : m medial wall ep mt 






opaning |o c] landmass ge kene pene 
yr r sain A © Above poces cochleantorms + Landmark 
horda . * Above oval window tv a genu 
tympan: zl ud pam * Below lat $.C.c also . 


LOEXTRACRANIAL AMENT 





® ( : O in post wall eg mE & divide. pst wall into &. 
Landmarks (I) Mediatly : Sinus tympani present [uwen AREA] 
= Beaow attic Residual siti fos cholestatema 


© Post - lat to pyramid 
* matat to chorda tympani 


(ii) Laberoily : fatio rece present - 
fau'al vete is opened i intact canal wall Sx 


laka to 
vertical segment ( esp aa genu) is aa a ) post tym pano my | 
m.C damaged in Masco surgeries. Peter | 





Facial nerve damaged mere in parotid Sx han 
masod Sy because wivatempoval part o " 
ja.uial herve iS proceeded inside Ta\lopian canal 
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Branches eb jaua nenve (un inrarempowt part ) 
(1) Greater petrosal nerve (given @ 49 ganu.) 
e Supplies lacrimatim , natal a palatine Secretion 
tre parasu supply to hace) 
e Schiemer's test : beste Qreater petosal nowe 
FNM thru lacrrmatio. 


-ih domopad > Dry eye , Dry mouth 





LO EXTRACRANIAL SEQMENT 


(2) Nerve d» Stapedius (given © puram) sf IRA 


4 damaged — Absent sStapedial repen 9 AURICULAR BRANCH 
HYPERACUSIS ((&) Sound is heard low) 


(3) POST AURICULAR BRANCH 
© Sensory suppl to past - Sup EAM 
9 Invalved in hitsed berger Sign of atouSke neuremo. 


(4) CHORDA TYMPANI 
sawe just by Stilomasinid foramen , enter me thu post wal, travel in mE 
etit ME thu ant wah op mE in canat s hughier to supply 
Taste sensatim to ant */3 of tongue — Sensory ; 
Swolingual + Suomandibulay gland - For Sali warm ~ Para- sympathehc 


These branches alto help to identity wa of lesn in jawal nerve pal 
Ex: Following RA pe dv» (ado! newe palsy - fe : Schiemer's vest -O 1 Rosent Stapedial vul 
Since gchiemer's teste is O ^ Faua naw ali aS) genu i @) 
(œ that greater petmsat newe ull be Gy) 
Steapadial vehlex absent ^^ Fatah newe is damaged ba menve ^o Sta ped [us 
(1-e) damage n hotz segment) 








e Schiemer © e Schiemer vest : (8) e Schiemer vest : (8) e Schiemer test : (8) 
© Absent stapedial e Absent Seapedl al weh ker e Scapedl a relex : O (S) Stapedl ol veyex 
veljex " Absent tost Sensatn © Absent tost Sensatn * (N) tost sensatn 
e Absent tast in in ant 4a tongue in ant 44a tongue in ant H3 tongue 
ant E tongue kuk ub We " : " a — -— rehlex 
sion ba aft petrol nerve X TIKE 
te labyrinthine 4 nenve to stapadius ove v "m ki 
segment) | dorda byrnpan: 
| 4 $5 damaged 
LHORIZ SEGMENT) VERTICAL SEGMENT. 
f . genu 2 genu. Stylomastord 








Topodiagnoshe tat ey kadal nenve (Tetis about site a$ lesion) 
e Schiemer's test 
e Stapedial rapier 
* Taste in ane *f» tongue 
© Salivation 
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Electophysiologicat test (for | 





- Done only ahir 2 dows oh layung” 
(bus wallerian degen eration takes 2 days tb templeta) 


s Electroneuronography- [Lstimulake >] (ado! ewe. ^ Compare fanm of ajid < © side] 
x Electromyography Put electrode into fatal mus 4 test tks auvdy 
E ———————————————À 
Good Action potential indicate goed prog Fibrillation potential muda por prog 
m.e cause Mj jptiol nerve palsy : IDUPATMIC [ m.e idiopathic couse is Beus patsy] 
BEU'S PALSY 


e me fdtopathic houal nerve pats 
* bo. > afte rawi Infection (ce iD etiology) Reeuttence © in <10/ pt 
4 





Ne is m-c involved (as ut has narrowest fallopian canat) 
Ly sinte nerve edema dit virus 

| & dit harrowest ~ nenve Lomprescion) © 

causing jawat nerve palsy . 
e fasent Scaptdtal vier 
— RAPERACUSIS | 
e Agent Saliva 
= Mosunc tose Sensation fom ant tfa w 


. Raut fatat palsy - complete motor palsy & that Ya face 
b orbiodaris owli also paralysed ~> lower lid boung (echwpim) 
So bear collects here 


Y 


T > 
Management of bus palsy (4 mus palsy, noe ql ] tar poduun) 
© Seat antiviral (Acttovig) 3h pe presents tin 3 days («3a ms) 

e Righ dose mewids 1 mg wq e^ Ty V edema 

* Physiotherapy = (aol moxage {priat erentises 4 newe stimulation 

e EYE CARE Lubricants for diy «fg 


Pad eye dotuve - Sime facial mus paralysed, ayes cant be Uad 
leading to exposure keratitis - 


* Jy no recovery > d eectrophusiologicat teak b See vetovevt © [© 
al 


$ nd Signs B recovery : Immedia nerve deem 
@ laloyrinthine segment Jallopian canat 


eges ate not dosing + Mps axe mt awing in © sde 
$ 
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MELKELSON ROSENTHAL SYN 

taiopathie facial nerve palsy 

Recurrent ( recurrence can b alternating bum both side) 
aa 


di Sealing "b ups 


¢ Fissudn of tongue 
a Fanal nenve pr 





Inerxins causing [eot nerve palsy 


Vival inhexico Bawera 
4 p——— ————— ÁÀ 
Herpes zoster malignant Aso m Unsahe csom 
(Rams ay hunt syn) atihs media l 
Ale congenital dehixene erodes bone (ie) 
ep falloptan canal Bony falio pian anat 
ox i UM veds- owing jadah neve palsy - 


$ m.e SW ej dehiscence H iellopton canal : honz past 
Jus above oval uindow in $07. people ^ 


i 
mc congesn tal anomaly ey temporal bone. 


& MN: Meringotomy (velieve presure on nerve) 


Anwrions muses of pawal nenve palsy 


Surgical Traumakic 4r bem poral bone 
* rm kinisik kani a — 
awekasan > Mastoid Se longitudiral de temporal bone “Transverse dF tempal bone m- 


@ # line parallel fo petrous (b line transvese 4o pelrous 
(b F line runs [rum weh oF @ + line runs the intemal 
external ear to roo op m. awusShe meatus 
" 4 
, compre « TM O damage to 

£ * ossj lay dislodgement e tochleav Nerve : Cac ^ 
e ` e a 

" vestibular nerve : cm 

e GAL * fadat nerve palsy OJO 
e. 





e C.S.€ otorvher 
(Ae vom mp mE 4, SF OM (ae tine tru mt roof 


middle camat {sa t m.€, (cse ino mE but eine 
meS out via T. rupture ) iaut 3.m => cer goes 
(5 Faria newe palsy *[- thu eustachian bube 
T, - t t 
(sime a9 gem. @ @ toy) (SF otorhinnorhea ^ 


(a) No vertigo (Sine inner ear not involved) 
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Fowol nerve palsy ayer Surgery 


Sudden onset late onset palsy 
L 4 
Immediate reexploration dt surrounding edema 
= petat nerve 
Smal tut in nerve Ty part of nerve mirang \ 
l 4 P, : Steroids 
End to End Suture — used 


m.c grape : Greater auricular nerve” 
longer gmat xb needed: Surat nerve 


Complications dit aberrant regeneration et {aval nerve : during regeneration , New «sgenexakin neve. 
connecter c Some other Herve. 


(1) SYN KINE SIS Voluntary contraction ep mus causing Simultaneous involunta tor trata m 
eb othe mude. 
Ex: Daring smiling — involuntary oye bu tching 


(2) CROCODILE TEARS : During Salivation — Latrimatio ® 








C) chorda tympant SS INJURY i 1 

» Y chorda tympani Dy gruker petosal nerve - 
——. (AREPITER. 

WAT Tawry dn labyrinthine segment of jawah nere (ba t pebesal n) 

|| 

an NO i 

eM During  vtgenexotum , fibres that are destined for chr tjmam 
petrosal nerve aberrantty connects € greater petrosol nerve also 

4 


@ cnoroA 


edt vXheneyr pt hav Salivan > Sengatn qoe» to 


greater pinta atro outing latumahin. 


p, : Sdeckively sectioning lacrimal fibres oj grtaker petrosal newe 
by giving BOTULNIUM TOXIN 


FREY'S SYNDROME (Net related to badal nerve) 
(dit aberrant vgendration of Auvwulotemporal nerve) 





Bei thu formen ovale 
T mondibwlas nerve 


© in atic ganglion, lesser Sup petasan N fuse T 
Aurieulotemperal branch ey mandibular nerve 







O enters bron c 













* page & umbinues | aumtoletumperot do Supply parond 

n (for Sel wa tton) 

OC in vein aste in 
to {oor " "t NERVE eFunctional nenve e parotid : (Na 
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enter ME 4 forms eStruttiral neve to parohd : Puriudo ver pera! 
tumpanit plus on gromontary (fr which {ioes op 


Wa Supplies parotid ) 


90 
During parotid Surgeries => fuvieulo temporal nerve gett inured —> during regenerat , along c 
parohd , at also innervate sweat 
Qleunds overlying parotid - 
4 


whn pe es, along 7 Salivation oh parotid 
Sx Supplies sken Sweating © over proba Klas 
vbi anak ni: Sweating” 





TEMPORAL NG 
NERVE 
(ATN) 





FREYS SIN dit iyuy à 
ä — maneng rahim oy auriwio temporal N 
R of Frey Qin: BoTUUNUM TOXIN ~> used nou) 
Implantation fs- cm tap below ska So nenve (bres are at ba reaching Skin . 


Tympanie newreetoeny (Tympame plexus is wt) 


a> A mnths efter parohd sugeng , pe presence € tushing + sweating ds cheek. while having menis . 
which a the following — is The couse *k this pob? 
(a) Abervant — feinnervakton A paratump files sp auriulotemporal nerve € symp sweat gland - 
(6) Aberrant — fetnnervodton « paratump filtres ^ axis ekompevot neave 7 € gri petrasal nerve > 
(c) Abervone uos innervahon "t jeda nave T greater &uvwulavr nerve 
(4) Aberant uos innervahon oy jedal howe T aurimlotemporal nerve 
Ans: a 


6. > Secretomotor fives Of dawah nerve does not 


Ca) latimad gland (0) Parohd gand Ans: b (poxohd gand by CN finu 

6) Submandibular gand (d) Nasal aurtuotemporal nenve) 
A—> mos — ta Re Of fatal nerve (jur in lateral fattat wound is 

(a) A” repais (9 4 separ Aas: b (sinte wauma 

(e) Aꝰ sepr t aval td) healing € d tentum Dio teamedtat, rebaw 

mM TN E 3 (ve 49 coer) 

6.— Fallopian anal is det9SLenc mote frequently in 

(a) meatal Segment (b) labyrinthine Segmen Masi c 

tc) Ronz segment (d) maskord Segment 


6 — which tic can Aeee Fadal newe pay die leim @ outer of Shomad {pramen 
(a) deviation ej angle eg mouth to op side (v) loss ey tasti ante Ha tongue 
(c) Less Of; Sensation over (®© cheek ca) deviation et tongue to opp side 
> by eN 5 Ans: a b by hypaaiassa N (CN 12) 


A> w ums t 3^ day ^ {prat weaknes - & ? 
la) (neratympante Sternids (b) oral Steroids T vit B usmplex 
(t) oral Steroids + Acyetovir (d) vasodilator Z vit B usmples Ans: c 


O—> Damage to which part oF arial nuwe T cause dry eje 
(a) Lat mthune part (b) Wie 


ram - M Tonus 
(o) 2™ genu. (d) vet part Mas < a 


SWPP COCHLEAR & BRAINSTEM IMPLANTS ,GAMA — ' 


(invented Dr. william P House ~» father 5 neurootol 


AS" artitidak sense organ (ve nepite ogan M or ~ Sense organ ot hearing) 


CRITERIA : 


- Sf nL 770 ap, & t Ja v.c 2 40 ab, Cats 7o d$ - Rearing ad ui not wort) 


Severe WL” Profound HK. 
© Mo benet tom hearing ad after erfat of 3 months - 
8 
= TPrelinguat deajpeis < cochlear implant done ently ot AX uea( (beos hearing is imp +e 
Bom detak Speech development ) 


Cochlear nene should be funtion! (Bom cochlear implant vepe ogon o ort + 
aicut simulat wchiear nerve) 


Cental audi tory pathway Showd be functional. 


No evidence of absence ej chie. (ex: michel aplasia) ^ wher would we place implant 


a) There i$ ho epchlea. 
= Mentally 4 physically stable 4 


Transmitter wil (3) 
(To send digital signal to electrode 








COCHLEAR (MMANT CEYN 
mcROPHONE © 


EXTERNAL INTERNAL 
(pict SOUND) COMPONENTS COMPONENTS 


Spéecty — PRocessoR. © 


( Convert Sound 4» digital Si gral) indi: STM 0 ATOR. 
Transmitter Ee. — 
SPEECH : | 
(NTERMACL COMPONENTS d m —— 





Receiver Stimulator © 
Transmitter cori Send informam to velaver Simulator tho. vodio beg 


ELECTRODES WW COCHLEA (2) 
(etec trodes passed into maotd 





& stimulates cochlear nene. 


Electrode 
(in cochlea) 


6 
Auditory Brainstem implant [ABI] placed on lateral recess of AM ventie 


when ‘there is diiit distal to organ OF wr ~ po ABI x 
treplace Cochlear nerve) 


Sime. tovasi«e > fone 
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€) 9[L absence eb odito. " 
€) NE-A postop rien ex cist e DIL acoushe neuroma 
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REARING Atos 

A iu TRE CANAL — BERND THE ERR 

RERRING, AID READING AID 
ici 






have compo nent inside. 
Canal (EAC) to potes + 
ampliku Sound. 
pity s 





So in movet | anota [ atresia A EAC, we fant use hearing oud. 
we use bone anchored heartng ad (BANA) 
BONE ANCHORED REARING Ato 
Trdications 
(0 Detormity ta pinna | EAC 
(2) chronically dis charai ng ear 
(3) Large mastoid cavity folowing MRM 


(4) Sinale side deoknexs ^ 





BAHA di vectly Simulata inner ear 


Bone tendutam fmvezhold should be <45 dB db 
COMPONENTS oF BAIA (indicate (8) fundion ép inner y cor) 


BARA replace pinna, EAC 4 MÉ. 


@ Abutment - Fits Into titanium xrew dto hold speech groceAtor. 
e. 

D SCREW ~ Screwed int maskotd bone 4 qus akerat d into bone 
sche abi 

So thak uk will effectively send vibration 


00 





To puk titanium Screw 
Skut thickness should be > 3mm 
| 





e his will be attained by Z years MW. ages 
(BARA can be pet as early as 3 years) 


= According ip US FDA — Rewmmended min age (sr ena is CPEE 


—“* — RE Sonni Wocetoy pk up Sound (xóm outside 
L 


| 
sad Vie Mer crm dem 
* u Ow GAE, b> Cw mud 
/ 50788 dall Rewer 














Sound Tha atukment , Sound gas to titanium Screw 
—— & Vibrates skull 


4 
Fibatton goes to inner enr 4 Skimulate cothlea . 


Q—> BAHA used dor which e followin 


Seer = e Bit Profound KL (5) b yr < ipa 
tc) + yr Bi miviotia , canal — (d) 25 qv otd © Bic aroushe neursma operated 
& congenital RL ze [a > cochlear — b> R Som, d-> ABT | 
A> Match (Y Rearing aud (a) o 
(1) BANA (6) a ; $a dus ratus, e ar [^5:424,25b 320,476] 


(>) lochlear implant (c) NF-2 operated fm Bie acoushe neuvémo 
(a) AST (a) iln 


3 


c2 HRCT TEMPORAL BONE CD 


RRCT tor 
- tompli cations W; unsaje csom 
9 qt Temporal bone. 





Mastotd is fosmed 
- Supurievally by Squamous part in bit two 
idi Deep by petrous post brosquamoca| 
whr mastoid antrum (3) suture (er) 
QUE Kerner's mO 
o" = / : Xd 
5 / Korner 's Septum 3 neempleh removal 
here S| mastoid Oo disease 
À o. rum from measkord 
du surged 


(esp tom mastoid antun) 


=> mostly HRT temporal bone is take @ his level 





cos sectim @ ths area * 
4 MODLE EAD, 
we will See T.M — `“ Qu 


head eg mateus + 
imus € Short pocen 









Forming We cream «qne like => (Yer... 
v fF 4» mastoid] 
Shove poces 54 inus forms (peso. — id 
inuudis in pose wall A mE, above which mastoro — 
lies aditus which wnnecks mE to maswa AtR Celts ur 
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head of 
malleus 


aditus " > 
sad En ois 


E 
— 


J 


KORNERS SEPTUM 


geniculate ganghon 
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“Transvese d Bj temporal bone 
(te line perpendimlar to petous bene) 


pun dhu TAM ~> So trancveie db ej temporal bone 
4 
So damages e tochitax N ^4 SNAL 
* Facial nene pal 
* veshbwiar nerve ~> vertigo 





YE iuid:filled middle 
ear cavity 


J 
h 
[ 
B3 
1 La E 
7 
apr 
hd 
B 
= 


eee, TA ; ~ EU Rud [ pas in machd 


mastoid air cells : X Seen in (attoidits. 
J 
die cholestatoma | debris 


Seen in Unsafe Csom. 


, 
— — 
~ 





(ommon wall bit mastoid 4 m-E ts removed 
during canal wall down Sx (in mam) 


This te poft op CT of temporat bme- 
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NOSE 96 
^ — — —€CHOANAL ATRESIA AND ANATOMY OF EXTERNAL NOSE — — — 










During development , ga — 
| pesto er ye e Nasal * qows medially to pm f — f —* 
nasal cavity , choana (post naves) , nase pharyhrs 
* Stomatodeum firms oval cavity 4 oro phan —— — 


During dvpmnt , Te mem Separatts nasal 2- oval eavily 


BA birth, butonasal mem disappears 
(to alow wmmunicatn ble nasai + eral cavity) 


. 8 EL. 
Pewsistance of butonaral mem “las choanal atresia 
t. 
Nasal 4 earl cantly cant tommunicate 
So bay wit nt be able to breathe lte resp dister) 


e E |: Inability to paus natogastie tube 
= choanal atresia is 
e 7f. : persistance ig mixed (Bony + cartilagenots ) 
° oJ. : Bony A 

















CHOANAL ATRESIA 


S 
= 
E 
r 
-— 
* 
< 
bi 
<= 





6. 
child presents T rep diswen ~> e: Emegeny 8, 
l 


Since. (Monts. are obligate nasal breathas (re do not know dhas an via mouth) 
So we have t» ati «eb Keep they mouth open by inserting wide hore nipple 
into mouth N 


- Oehi nitive P. : Wala Excision 64 thoanal atresia c mitomycin -C appli tatn 
4 


To & visk oh eynetntae formatin 
* oso € ChHARHE syndrome ~? loloboma. e eye 
Reart 
Choanat Atresia 
Retarded qot + development 
Genitourinary defects 


Ear abnormalities 
Q- child is (S while eying but anp qganosis & breathiexmess ushin being qui eb : gs 9 


(a) Laryngo malatia Cb) Croup Wos during Cry mouth open ~ So child (3 
K) Choanal atresia (a) Cpiglettibs 
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ANATOMY OF NOSE ime Tope 


External tote - oskteecava lagenous amewa (ve partty bong 4 partly cartilagenous) 










Bony part Cartilagenous part 
(upper "fp nose) flower *[3 nose) 
NAGAL BONE 
. NL FRONTAL PROCESS 
(0 Nasal bone t Pai n — OF MARILLA 
7 atar 0. 
r2) Frontal process Wu d SEPTAL CRATILAGE 


CI) UPPER LAT CARTILAGE 


e maxilla 
(22 ALAR CARTILAGE 


Paired bone 









tower lat carti lage 


(2) Paired upper lat cartilage (a 
LOWER LAT CARTILAGE 


13) Nasal proce ef 
(nel bone (3) Paired Sesamoxd (aka) (3) SESAMOLO CARTILAGE 
4 i 
Unpaired tone texer alar cartilage (aka) LESSER ALAR CARTICADE 
PAIRED CARTILAGE 


(4) Unpaired ank- Sup birder 
ep SEPTAL CARTILAGE 
J 


A excess Septum removed during Surgery > Sagale nose ^ 


3 imp ‘jancton in external nosa 


NASION (aka) Frontonasat Suture 
e uppermost unum ej nose 
e Bit nasal process op frontal bone 
& nosol bone. 


e 
AHIWION - bit bone 4 Cartilage 
(Nasa bone + upper tat cartilage ) 





Septal cartilage (unpaired) 


9. ' 
LUMEN NASI : unm o Upper 4 lower lat cartilage 
(oinude ¢ nasal valve. (on inside et nose ) 


b narrowest area of hasal cavity 
& Limen nasi 


(dip in external nose) 












d) laktewlly - Limen nasi 
: (Internal & external) 
Critical sites 


upper border A bwer lat cablage 
Lower border de Upper lat tartilope 


(2) laterally - lag turbinat 
(3) Medially - nasal Septum 












Internal nasal 
valve angle 









region 
septal turbinate- 
“swell body”) 
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INSPIRATION | EXPIRATION 


Signitican e ey nasal valve 


During expiration - nasal valve offers mar retutance to atiis 
i 
Forms vevexe wrens “las esie currents 


ventilate paranosal sinuses 


Q - Nasal valve formed by aV except 
(a) Septum Ab) middle turbinate 


(e) lower end etj upper (d) (eror turb(nat 
(at cartilage 


eo 





Lining epithelium Of nose 


o. 
(1) vestibule : Stratified squamous epithelium t — , Sweat 4 sebaceous gland 


* So kuune e nose can be © only in vestibwie 
e durunge of nose Klas “matal vestibulitis © 


vestibule i9 lower part ep noe that is lined € stratified Squamous epithelium 


(2) Main lining epithelium of nose : pseuiostratified dWaked wlumnar epithelium = cilia@® so that 
Klas respiratory <pitheltum — Secvekwns can be 
pushed out 








® only lo- ws * A ~~ vénUne$ otjauory epithelium 
(a07. dt pass thu mMidale part in both inspi vakin Be expiration) 


To smal~ ax has t be enitges ^ £o that t reaches upper 13 
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ANATOMY OF LATERAL WALL OF NOSE 


Septum divides nasal cavity into 4 nostál . Each nostril contains lat wall, med wall (Septum) 


floor s voog- 
In lac. wall ~ we hav 3 bony pojem © Giled burbinat / tonta, 
U) Sup turbinatı part — — (med watt) 
(n) middle turbinall | ethmoid bone MEATUS lat wat 


tat to turbinate 


Qi) tn turbinate (independent bone) 







6. 

(Since occupy whole tat wall) 
middle turbinate - occupy pose /2, eg lat wan 

Sup turbinate - — post /3 of tat wal 


lon uo. bulloea. : pheumatisation eb turbi nate 
|| (atv - qu) 


m.e (9 middle turbinat 


Eustachian tube orifice 


Fossa of Rosenmuller 


Hypertrophied kurbinate : me @ (ng turbinati . 


& Round, smooth * (vreaular 
l> Plo: Nasal polyp " hu 
Klas mulberm] app 
& Block middle meatus | (so klas 1 
(block sinus drainage ) 
\ è lead to nasal obstuthon + nasal 


è | 
SINUSITIS | discharge Klas  hupertrop 


+ Rp : Partial turbineckomy *& Re: Partial turbinectomy 


Looks similar to polyp 





PARTS oF ETHMOID BONE 









: Forms woo of nose 


- Lamina papuraten : Separate orbit 4 natal cavity 
Ly Forms medial wati e erit 4 thinness wat 
= Sihle Shaped uncinate proces 
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eutpouthina uem we. wat M nose ^? S sinus also have 


Paranasal sinuses form as an coutpouthtn à 
| retp ep thelium 


Lateral oatpouthung Lateral oatpouthung lateral owtpourhung lateral eutpourhung 
ino maxilla inw ethmotd bone ino keel bone ino body of 
l l l Sphenoul 
Masi lang sinus Ethmoid sinuses Fronval sinuses | 
Ephenoid Si nuses 
Function of sinus : 


(0 These. goning Wt — ias oic 4- sos filled € aw > ‘Lighten the “skull bene 





4 (nections of mue can spread to sinus tousing- sinusihs 


€ Etimotd bone aruwa = which turbinat 


i 
Anjerior turbinate (up 4 middle turbina. axe pat of ethmeud bone) 


* dn uhmaa Sicht > Pain T dit movements e ye 
4 Ethmoid sinusitis ^ m.e to cause orbital tomplfmtions- 7 
fas thin bone lamina papyracea Separate ethmotd 4 orbit) 


MEATUSES IN NASOPHARINX -(v€ BERING NOSED 


TURBINATES i @eEustorhtan tube opening > lies (1.25 aw behind int turbinate 


e ET connects middle ear to nasopharynx 


* ET opening @ in cumsopharyns (not tae wall Mp nose) 
i 


Nasal caviky continues as naw hanna 
ahir post end e tuvbinate 


e. 





Eustachian tube (2b mm) 


medial ^l». (towards nase) lat Y> Cewards eat ) 
CARTILAGE NOUS I Bony Ê 
i. i 
2A mm (2 mm 
a 


Tunen bit cartlagenus + bony is isthmus 
No*xvoU) est port et E. T^ 


ET ie (9 as? ange < bevizontal 


ET opening @ hasophamyna > surrounded hy fat K[aS eSTMAN PAD OF FAT 





6. 


helps t cose E.T 


4 someone lose lot ej (ok , quidtly > astman fat læt > ET dosing bevsmes difficult 
l 
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a SPRENO PALATINE FORAMEN : Located 1 em behind middle tuvbinate 


 |evezsüs * nenve to Supply nose enter nose thru Sphenopalatine pramen 
[e Sphenopalatine foramen is the Gite et origin dk angiohi bromo. 





p. 
PTERYROPALATINE | SPHENDPALATINE FOSSA BOUNDARIES 


a) Anteny - post wall èk masia) sinus 

ta) posteriorly - Ane wa of cpeexggoud--vlota 

(3) Letexolly - open laterally klas prego masia {seure 
SE Hn sphenopalatine fossa thu prengo maxillary {grure 











lat wall nose 
iS = " umun cate laterally ⁊ infratemporal esto | 
(media - 
latine - " 
-— WAH TO On the m wan 6 S-P jossa( ve lat wall 6k nose) 
Cavity | PALATINE there is a opening M|as Spheno- palatine jeramen 
i | FOSSA LA prerygotd thru which contents ej 2-P fossa, enters nose. 
Skin et Y ri 
theek) Av poet plate 1 : 
WALL WALL 








Supply nee 
m.e site 8t angio broma, : S-P 4oramen 
4 angloti brome. 4 angloti brome. In cose of epistaxis , relyatkory bo tconsewafwe R 
qows medi ally qows \aterally - maxillary areny need to ba tigated 
4 1 L 
at qrows int ak 32$ grows into o done € Caldwell luc appreach 
nasal cavity Sphenopalatine {ssa — | s (Suo labial meisi on) 
4 V 


wise Skin , dd mastotd 
& enter S-P «ossa. 
(why maxillary artery (9) 
Caldwell (uc approa. un æ USES 

© To approath maxillaw sinus 

* To approach Structures in S-P kpêsa 


4h qows 4pxther ut grows 
Nt = infratemporal {pesa 
via peerygomarillary penur 


Opening in lat wal @ nose (meatuses ej nose) 


(1) INFERIOR MEATUS 
NASOLACRIMAL DUCT (1) opens in inj meatus just below 
junun of ant Y» 4 post Ha of ing turbinate 
(winude © highest point op ing turbinate) 
(G opening- Bounded by valve of hasner ) 







À. (2) Nasotacnmal dut (NLD) connect lacrimal gac 4o nose 
V (2) NLD obsbuctim cause dacwotushhs 
8: Endoscopic darnouysto rhinoseomy (ocr) 
[Lacvimal aS 06, atle ppe divectty into nose] 





6. 
(4) NLD is directed DOWNWARDS, BACKWARDS & LATERAL 
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WI) MIODE MEATUS - oceuy pos Y& of lat wall 
LU" Giman plate Middle meatus (o 
L 





. bus atl ant qp sinuses open in middle meatus 
(Frontal, ant ethmoidal « maxillary sinus) 


| 
Mode 4 
turtle 


= MUNTUS 
SERWLUNARIS 
‘Uncrate process 


al opening of middle meatus T structures 
ej middle meatus Klas  otktomeatal complex. 








OSTEOMEATAL COMPLEX 


(4) opening et e Ant ethmoidal sinus 
e Frontal sinus via frontonatal duct (aka) FACIAL RECESS 
e Maxi lary Sinus 


a 


(22 most prominent ant ethmoidal aiv cel produce bulge in middle meatus klas Wila ethmoidalis 
@) Sickle Shaped bone frm below Klas ununa poces 


(4) Opening bit bulla ethmoidalis (superterty) 4 unina process Cinteriuty) 
Is las ATUS, SEMILINARIS, 
opening Semlunay shaped 
(5) Thru hiatus semilunatis -> we can enter tNFUNDIEULUm 
i 


present blt undnae proces a lat wall 
Maxillam sinus opens into injundibwum 


(6) Frontal sinus opens Into middle meatus via trntonatal duet (aka) FRONTAL RECESS T 


FESS (Functional endoswpie sinus surgery) - To approach middle meatus in diseatec of sinus- 
6. 


# we use rigid endoscope 
8 
$a Step of FESS CD (Removal o undnda proces ) 
i 


€» we would have more spate © tan easily operate 

a step 4p: Intundibuletomy (opening ingundibulum) ~> Ununeuorm 

#ay T uname et gynachiae {prmatn during- surgery in middle meatus (cause repeated sinusitis) 
i 





e 6. 6. 
To prevent this : mitomyuin -C nasal pack (ANTIFIBRINOLYTIC) used ater Surgery - 
e Cranial cavity . 
Orbital plate of Cil Mie Crista galli 
frontal bone 





Middle ethmoidal cells 





Orbital plate of 
ethmoidal labyrinth 


Perpendicular plate 


Nasal cavities 


Palatine process of maxillary bone 
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Since orbital abscess 
6x hematoma is 


emengen 
d 


To drain this we q 
via lamina 
papyracea vta. 

note. endæwpically - 


lead to obstruchon o maxillary 
4 Ahmoid sinus dwotringe 
4 
causing maxillary 4 
ethmoida\ sinusitis 









ENDOSCOPIC PICTURES OF NOSE 


=> MADDE 
TUROINATE 


Pus (dit sinusitis) 


lyp 


Telegram - @Latestpgnotes 


104 
Named Ant ethmoidot «elle 


Bulla MAUER cus ^ AGGER NASI 
ethmoi dalie i 4 
4 *t&tended — inco Ant most 
Most prominent floor oh orbit ant ethmoidal ce. 
(re wog of 
maxillary sinus) 
L 


e Can ebshutt maxillary sinus 
causing maxi Wang Sinusihs 


"|y damaged during Sa — orbital damage GÀ 





(à) SUPERIOR MEATUS 
post ethmoid sinus opens into Superior meatus 
ae 


(NOD CEL 













eee Pasty conn M Cavemoub ginus ie lat t» Sphenetd Sirus 
; $ 
Sp sphenoid Ginus is dose to 

optic nerwe 4 ‘inkernal carotid ateng. 


Oeciuionmonw Nerve (CNM) 
[rocha Nerve (CNIV) Tue 
Abéuosos Nerve (ONVD 

Optinainc Nerve (Ch) — 


Mas das y Moree |CNVT; 4 





Æ Sine aphenotd Sinus ie thick, no damage . 


# Bue ushn conodimcert@ (cince ar cel- weak) 
during Surgery ^? nangi to optic nerve 
L taternal cord art possible - 


. 6. 
most dreaded compli cation ep FESS: damage to Int carotid art 
EY 


Ly Beningn pitutary bimor approached via TRANSSPHENOIDAL HYPOPRYSECTOMY ^ 


| Turetware — | menus — | — om ooo 
Ing tuvbinate | eg meatus Noxoletri mal duct (wep) 
(larg est) (Lorgest) 4 dirim : downwards, bathwards, lakaal DOL 
g Opens into junn of ont Yo + ps ?[s of ing turbinte 
4 NLD te bounded by. valve 0; hasner 


Middle tuvbinate| middle meats OSteomneatal esmplex 
(pot '/2) i & Ant ethmoid 
most wngested æ Frontal sinus drains via fatal veces 
d Moxi laru sinus drains into (eundi bulum 


Sup barbinate Sup meatus Post ethmoid 
ONODI CELL 


g post ethmetdal cal in lat wal ep sphenoid sinus 
Telga atenpyadivag , chante ep injury Eo 
-\(nternat cardtid artery 
= Optie nerve 





ANATOMY OF NASAL SEF 


Nasal sepum - osteocartilagenous (mainly bony) 


| JM de (T S DISe/ SES, 4 ) os 









Nosal septum divided «nto 3 — 
(4) CoLUMELLAR SEPTUM 

= lower mest part 

= Medial cura oF alar 
Cartilage {use to jam 





Nasal spine of 
trontal bone 


Crest of nasal 
bone 





Membranous 
(4) Septum nani Columetiay Septum. 
Columella 
(4) emn (2) MEMBRANOUS —— 
only Skin Of both side meet- 
Ant. nasal spine 
of maxilla Crest of maxilla 
Crest of palatine bone (4) SEPTUM PROPER Lmataly bones ) 
BONY CRATILAHENOUS 
! 6. 
main JU) Perpendiowlar plate of ethmotd Quadrangular cartilage | 
CONTRIGUTION | xi) Vomer l 
HW) Rosbum & Sphenoid 4 only cartilage part d Septum. 
mnor d 0 Nasal spine of frontal bone 4 (mp pare ej Septum bue ant border 
CONTRIBUTION | (WI Crest of; maxilla w cartilage supports external nose 
i) Crest oF palatine bme ju 


Ij excess vemoved cause saddle nose. 


DEVIATED NASAL SEPTUM (DNS) 
e m.c cause: Birth trauma 
# bof population hav atteast slight DNS (m.c: Asymp) 


& DNS couse — 
— véeuYvent sinusibs ^^» heodathe © 






Spread thru ET into mE causing ata otitis medta 
* MggoSmia (bemuse atr cont reach upr Yo ait nasal obceuction) 


s sharp deviation s los “SEAN TEN 
L 


usually @ bony - cartilagenous junctim 
exposed deviated ana © aw 
D tawe trusting > EPISTAXIS. 


€ smene determity 
R -ony when symp O 7? AO 
= Surgery i$ wt done all 14 years 
(As depane of a’ essiicatn Heat. Sol finder by ty) 
~Preherved surgery: SEPTOPLASTY - 





FReER'S INCISION KILULAN'S INCISION 
Imieism @ flower | TImisin @ jus aw J 


SEPTOPLASTY (PREFERRED NOW) Submurogal resechm eie Septum (wor boNE wow) 


/ (yen deviaved 


area remover 


Ip pa = moga on one side raised| Musa on both sided pE 
ALITY remove only deviated raised along € 


"ey KAN d. D 


part of Septum - perichondrium 
J 
» Septo plasty is preferred now memo most of Septum kavi behind 
(SMR is previously dene ~ not how) only thin dm anteriorly & Sa perta 
l 


. Preferatoly dene Qj 14 yeas of age - As mos; 64 Septum_ removed : SADDLE NOSE 
iu 


(ovvetktà b menkatum ‘rhinoplas 
* [c cartilage ee 





4 
A’? i SPATULA TEST 


Cah misting @ on spatula ~» that side ts obstructed) 
£ COES TEST To test patenyy of nasal valve 
DB — e Sine nasal valve is narrowest => slight deviatn @ natal valve > TT obstructn 
— * 


e To test whether deviation D (9 nasal valve area. 


\ oun 
—— 
> 
. m - — 
a [asar eunoscopy : Bese inv o E° ons] 


SEPTAL KEMATOMA 
dte trauma to Septal cartilage 


* Putt Vien. nasi area laterally (T nasal valve arta) - ebebraUàem relieves 


4 


indicate ons @ nosal valve- 


Bit bleeding © 
4 
Blood calleete lt Septal cartilage + perithonirium 
H 
obstructing blod doo t Septum causing septal Necrosis 
L 


Selah nNeWOsis eause Saddle nae Adtermily : 


oft ! 





ES 
> > P : Immedia Incsio 4 drainage 
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SEPTAL PERFORATION 


m-C cause : Trauma (esp Surgical trouna ) 
other Muses 
(1j Granulomatous onditions è$ tote (Ex: tb, SLE, syphilis) 


me cause pert, KU cartilagenous port of Septurn 


Syphilis Can eause perf 
wseqener's granalo matosis | in bony put Oo septum. 
(29 Cocaine abuse 





Ly vaSoesnsmiehion —> ischemia —» Septal perp 


ele : Crusting a= 
ushi seling sound. (2) Rhinolith (children) 
Foreign body m.c put in nose by children 
d 


Calcium deposits around 4& Klas shinolith. 


Q eb sepat perforation 
Smatt pergoration : Flap 
Large perpration : Sialishe button 


a which of the following lone dees not contribute to masat Septum ? 
(n) Sphehotd (6) lacrimal 
(c) Palatine (à) ¢throtd ans : b 


6.— Mark Tue [ False 
(n) tottte's test is done i patenuy e; nasal valve 
(6) Killian's inus +r Sepkoplasty 
Ce) Bony Septa\ po ig chanac gen in Syphilis 
ca) ons may b ako t epistaxis ( Ans : a421,62F,c-—7, à»1] 


A> pt present E nasal obstruction aj being hit on fare (um front - 
ofe : Begg swelling of septum is seen on either side , fuctmant on palpatn = Swob| probe - 
(A) (2b (b) Nasal patki 
(c) Amttbiotics (d) Nasal deumgeccan(s Ang: a 
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ED ARTERIAL SUPPLY OF NOSE 4- EPISTAXIS =D 


Due extensive arterial supply ek nose => aw gu humidity ed behova going to troat 
tia gus temp matched to body kemp) 


ARTERIAL SUPPLY OF Nost 


(INTERNAL CAROTID ARTERY MAIN | EXTERNAL CAROTID ARTERY 


L 
MAXILLARY ARTERY FACIAL ARTERY — 


OPHTHALMIC ARTERY (via oprie CAWAL) ^ SUPPLY EYE 

4 J 
Ophthalmic artery gives eL branches in eye From intra tem poral qosa SEPTAL BRANCHES OF 

pou hia prengo maxilla fiture wor LABALOART 

ANT EramoioaL ART post ETAMOWAL ART maxi leng art enters S-P {osso 

4 
Pierce lamina papyracea + supply (ae wati nose @ SP jen, Max are gives d branches 

co DAF 


goes up thru roh , pierce enbriform plate " 
 SPHEND PALATINE ART Q\REAFTER «PALATINE ART. 


de supply nasal septum 
l 4 4 
3k Injury bo ehmoidal art > ut remas ewes Nose Len behind ae supplies palate 
inro orbit causing orbital hematoma middle bui nate . 4 
thu S-P 4pramen tomes up to Supplu hose 
4 Suppires nae 


Immediately ligate ethmoid art by giving 


eurviltneay intision (à lamina papyracea - 
foal axel Iba, -IMP TOPIC 






~~ e 
<=>) K[ae LYNCH HOWARTH INCISION 
(To reath ethmoidal artery) 


Arteries anastamore just abv vesttbule e septum <——/ 
This area is Klas time's AREA / 
This anagtamoses is Klas KISSELBACH'S PLEXUS 
Formed M 
(1) Sphenopalatine art 
Gi) Greatex palatine art 
(ii) Sup lobial art 
tw) Ant ettmoidal art 
6.55. 


KISSELBACH S. PLEXUS ıs NOT FORMED BY PosT ETMMOIDAL ARTERY 


most vaslat area ep now : Hasal septum ~» Little's ara m.c Su ek epistaxis in children 


main art 64 title's aren (ve moin avt contr buting to kisselbauh's plexus) 


i A 
EEE loa artery ey epistaxis” 
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tajury to ant ethmod art during FESS — Cause orbital hematoma . 


Arterial Supply o nae SUMMARY 


Tntemal corotd artery External carotid artery 


Ant — dal att Post ethmoidal ovt fatal art 


Magi Navy art 


H injured during Do not contribute Septal bran ches Sphenopalatine art 
FESS, Can muse to little's area ep wp labial art 4 
orbital hematoma — (Kisselbath plexus) 


leaker 


palati ne art 





Ateny of epistaxis 


EPISTAXIS 
e MC cause : \diopathic 


6. 
m.c. Cause in children : TRAUMA ~ (NOSEPICHING) 


m.c. Cause in young o'g : TRAUMA ~ NOSEPICKING 


* mc ause jer reuurrent epistanis in apung : . MMMMOPIERDIMA ~ seen Gy ta male 
^ other Causes 


® "Tumors o$ nose 
€ D 


Anticoagulant 
Ankiplacetet 
& Bleeding disorders 
Remo thika 
Thromboeyropenia. 
Ven willebvand dis 
4 Vatwler disorder 
Hereditary haemorrhagic keleng eckasia. 
$ injet - Greenalomatous tonditiens of hose (t crusting in nose. @) 


= Ederly - Hypertension iè the leading caute of epistaz i 


Epistaxis 
m.C : ARTERIAL VENOUS 
L | 
Kisselback's Plexus Retro columeuUlar vein" 


woodi perus ( — ‘Mpertor burbinate 
e yenous plexus ^ 


e does NOT couse epistaxis” 


Ante + posk epistaxis : m.e (em Spheno- palatine areny 
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Management et epistaxis 
TROTTER | uiPpoerame NA i Step in * el epistaxis 


Pinch note. 4 sit bending reram: 


Fails 


Local muker Ceo litte's area) 
| rans 


Anterior nasal packing ej; both nosoils 
FAILS 
Postertor nasal puking ating FoLEy'S CATHETAR 


FAILS ines T aw 


Ligation of sphenopalatine atte 
@ spheno palatine foramen (Lem behind m:T) 
by TESPAL ( Transnacal endoswpie S-P artery ligation) 
FAILS 


Ligation s ant ethmoidal art 
(Poste ethmoidal art is not ligaked bios ak is not part of kigselbach perus)” 
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NERVE SUPPLY OF NOSE , ALERMIC & VASOMOTOR RHINITIS 


Nerve TN el nose 


(2D OveACTION (i? SENSORY SUPPLY cM) PARASYMP SUPPLY (FOR NASAL SECRETION) 
4 4 CVASOMOTOR SUPPLY) 
Olpatkow, nerw” to & OPHTHALMIC NERVE OF CN V | r 
upper vq, of nose Csupply dorsum 4 Hip e nese)  VIDANTNERVE 


& MAXILLARY WERVE OF CN V. 
DISORDERS IN OLFACTION 


Ci) HIPOSMIA : | sense ep smal Ate natal oebstuckion causing bix in osnduerion eg. de 
to upper I3 nose 


(2) ANOSMIA : Camplete tax a Sense a &me dit destructn e$ othattory MULOSO. [ ota. xev nervo. 
cruses: * Read 
e Tumor 
* [ngeti 
” katiman q^ : umgenital anosmia + Rypogonado trophie hypo gonad gm 


(3) DYSosmiA (aka) PAROSmIA (aka) CACOSMIA 
& Disordered sense of Smeti ( Good smet perceived as bod smell) 
* Causes : 
e ngen (influenza virus) 
* Tumors 
" Neurodegenerative dis like A\zheimer's dis , Parkinson dis 


(4) PRESBYOSMIA : $ Sense of smen die ageing. 


Trigeminal nerve 





(li) SENSORY SUPPLY OF Nost 


Trigeminal (ata) Gossertan ganglion (gives 5 branches — 
6. zone 
Ophthalme nenve Mmandibwias  nenve 
L 4 MAIN — Maxillary 
Supply dwsum + Supply ala of nose P 
tip H nae 
— Mandibular 


zone 


Ophthalmic & maxillary newe - For Sensory Supply 4 nose | a 
Ange % mandible is supplied 


ophthalmie neve | 
by greater Quricylat nerve 


thu Sup aii fiwure enters eye 


(nives 3 banthes 


6.6. 


Nosodliam newe Lacvimal NUN Srestpgnot F rontal nerve 
J 


Supply deum + tip % note 
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[Razas newe] main sentem supply to NOSE 
i 










Exit skutt thru pamen rotundum INFRA 
J — 
Dic enters opalati e- FORAME 
i era -— palatine es Tem 
250 | | MAxULARY 
Gives sensory branches TH] | $wus 
: plenygotd 
INFRA ORBITAL N Branen co Br anth t9 plate 
4 Sinus 4 teeth € palate 
' ~> ALWEOLAR BRAN 
enker ‘intra orbital nose (Aiveolat branch) 
$i ture enters nose 
| thu S-P foramen 


tums on infra orbital groove 
(e above root, 04 moxitlary, Sinus « 
Moor 5 orbit ) 
l 


$ et orbit oor | + maxillary bone | + Zygomatic bone 
4 
Infra orbital nerve igun 
i 


Anaesthesia @ cheek. 





Crits thru ingrmerdital damen 
l 


Supply shin bj heen 2 ala of nose 


MAST TARP NERVE 


& Trigeminal nerve | 
L. 


4 ^ y ` * ^ 
` 


9 


M fi 
p b 


ib 


s 
AS 


B 
d 


J HS 

“a x! i LI "s x 

7 t Ai L] 

,* 4 v", . 
Š A 
4 | ` 





Contents ej S-P tosa 

(1) mari dan art 

Gi) maxillary nave ~ myo nerve Supplying Nose 

(i) Spheno palatine ganglion ~ Largest parasym ganglion. 
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cM) VASOMOTOR (aka) PARACYMP SUPAY 
l 


Facial nerve AN 
4 - 44 









J 
C 













gives greater petrosal N (@ = genu) b SPEND PALATINE 
4 MAL WLARY | | 
enters skui thu wo ob mE CAVITY | | S-P FORAMEN 
ptergotd 
Joins € deep petrosal N | Fron plexus eb TA | plate 
4 


Forms vidian —X (nerve oF pterygoid Cano ) 
| 
Exit᷑ Skull thru prouad canal (O@ wot of prery gud plate) 
i 


Gomes iri S-P {psa 4 goes into sphenopalatine ganglisn 
Sphenopalatine ganglion gives branches jor 
Laem mation Nasal Secretion Folatine cecrehén. 
VAgOMOTOR AWINITIS dt paragymp ovevarrivity 
went 


Excessive secretion ~» [nasal cren wlas vhinihs 


. 6 
T nasal Setrerion At paratymp ovevackivity Klas vacomowr Thinis 
(paroxysmal sneeze &), nasal discharge , past Natal Secre ) 


ALLERGIC RHINITIS VASOMOTOR RHINITIS 


pt presents © paroxysmal sneeze 
nasal discharge, pott natal Secretion 


€ “lo ery © # No history eg allergy 
No genehe history 
+ T Jat levels ( As Type 1 hypersensitivity ) 


# T Absolute Eosinophil eunt (AEC) * Negana 


& M « skin grids teat | serah teb] patch tear 


* Fe : Pale, bogg mucoso.” * ole i congested * 
(alt histamine - T vos pexrmeabliw -Jeleni Glatestponotes 


(re boggy) 
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R of allergic vhinits fy e vasomotor svhiniks 
# Avoid allergens 


# Anti- allergic * ast Medical management 
= Ccebrizine * Gcexoid Nasal Spray 
© levocetrizine * Natal devangestants — 
* Fexofenedine * No vole Bh ant- - aergic 
* Leuketriene inhibitors Jets 
* Mast cell stabilisers . 
# Steroid nasal spray * 
# Nasal dewmgestantt - never > + dou Conty ah medical Bi fails) 


RHINITIS MEDICA MENTOSA 


6. 
# dik ovenuse e nasal devengestants 
(oxymetazoline, zylomekazoline ete--) 


Ææ Nagal decenges tants -> vyasOumstrickion —* \schemia 4 necrosis 


$ One nasal deumgestants Seopped — Rebound vosodilataten 


Cause nasal obstuttion ~> pt will Start takin 


l drug again thinking 
takes nasal deesng estants he still hav nasal obstuun 
again @ ^ dose dw 1° veaten. 

4 


(schemi & neues 





© Rt 
withdrawal of nasal detongesonnts + Local steroid Spray 


Hy required : Systemic srewd can be used. 


as which of the following drug Linked Z vhinibs medica mentosa ? 
(a) intranasal steroid spay 6) T protrepium bromide 


(t) Kylo metra zeline (d) Cocaine Ans: c 
& — Miete rhinins f, Include all except 9 
(a) Most ceu stabilisers (b) Avoiding allergen Ans : d 
Ce) tortiwsterords d) Surgery 
a — Vidtan neurectomy is dene tor ? 
(a) Vasomotor rhinibs (b) Rhinitis siva 7 People who are ceposed ty hot 
t) Allergie rhinihis (4) Atrophie rhinitis dny timate (ex: [ron smith,-.) 
L 
Telegram - @Latestpgnotes Ant Ms nose. ap sela, (1 CAUSTING) 


i 
because nose will humidi hy div Ofte that. 


— — ANATOMY OF PARANASAL SINUSES , SINUSITIS Je ITS COMPLICATIONS EE > 





tI) MAXILLARY SINUS taka) Antrum op highmore gana t 


Cribnitorm plate Crista gall 





al plate 
of frontal bone 


$ largest paranasal sinus P mj ( d 












. Orbit - TORT H Middie 
oo i DI — 
Perpendicular · — apes) d NGA 
T f — p. y; Y | 3 F * 
+ Mani lang Sinus dralns in antigravity direction —asalcavives — An. A 
"E ' asy FA arai iiim — 
at i$ m.e infected sinus in adults c diana any E 24 premolar 
[I3 4S motar 


& Floor eb maxillary sinus ts related to 2" premolar 4 Ld Molar teeth 


Extrott on ok aa premolar 4 Lui moar Gn cause oroantral {stulo 
Maxillary sinus pain qus vernd to these teeth. 








& Opens into middle meatus Order AN developrnt oh Sinus 


— sinus 


(i) Emmo SINUS Present @ birth Ethmoid sinus 


Ant ethmotd sinuses Post ethmoid sinuses Sphenvid sinus 
i l i 
Sinu 
4 Ane to attachment e æ Post to attachment by coe, ns 
middle turbinat middle turbinat 


* Opens in middle meatus # Opens in Sap meatus 
e Ethmoid Sins ‘ts more pneumatiead @ birth 
m.c sinusihs in injans 4 children : Ethmoid Sinusitis 


= Ethmoid sinusitis pain T E movement of eye bos ethmow sinus 4 orbit is vatd 


e Efhmdd sinus(hs - m.c do cause dEbibal- teRjpli CARET by lamina papyracea (vex thio bene) 


(ii) SPREWNOWD SINUS - © @ birth 
& opens taco Sphenoethmotdal res 
€ leas emmm Sinusitis 





v- litte pneumattsatn pneumatisatn  pneumatisatn extend beyond 
$ 


extend till ant Sala turua 
Telegram - @La n 
Conchal type border a Sa Pang? 
turida SELLAR THRE ~> me type. 


PRE SELLAR TYPE 
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(iV) FRONTAL SINUS Not present @ birth 
4 ase to templece its development 


é lar 4o be visualised on X-Tay 
# opens tn middle meatus via frontal recess Caravity mediated dxoinone) 
L 


So @ nt, wan p lies dou, secen gets collected overnight 
causing headache @ mmg, whn pe wakes up, draine during aul 
(as gravity mediated) 
Klas Early morning headache (aha) office headache (aka) Periodic headache 


RAINOStNUSITIS | (bcos sinusiks always follow shintús ) 
+ 


9 So, m.c cause Oo whinosinusihs : viral 
" m.c batt cause : grep pneumoniae ( pneumococeus) 


e presents c 
4 Nasa) obstruction ~> Anosmia 
& Noto discharge 
4 Porc Nasal discharge 
4 Keodauhe 
4 fauc pan 


= ofe : Ant West > Congested mutosa 
mucous pus *[- 


9 Aou. ginuti Us : < 3 months , Chronic sinusias : > 3 months 


Management eg a awa rhinosinusiis (since m.c viral > Symp È) 
# Nasal deumgestants ( nob > +days) 
$ Amt- allagics 


* Pntibiones against Strep pneumoniae (af bat superinfection Q) 


= Management ep aM chronic vhinosinusitis 
[nvestiga reason qpr chronicity 
e 1j investigation € Nasal endosuspy = Riad englosuspe 
S 


4 5 paus : Tn meatus going up au nasopharynx 
$ ara pass : Sup meatus 4 Spheno ehmoi dal reus 
* gÀ pus: Detailed inv s, middle meatus 


I} sinusius © > congested mwosa, Muwus © 





© Bese inv tor all chronic sinusitis: Nen contrast. cT (wecT) 


0 au os, Telegram- t FALS | 
Re eg an chronic ehinosimusihé medical B x a menth —  — —^ Suvgital P, 


tantibiotie , deung <td , Steroid spray ) FESS 
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FUNCTIONAL ENDOSCOPIC SINUS SURGERY (FEES) — ^7 stop ep FESS + untinectomy 


because we Wu to vestore (W) +unctims eg sinus. 
done % rigid — 


labelled aS 9,30,45',20 


Anqulati en Oy tip et endosuspe K 





Indien ons o FESS 
4 chronic Sinusihs 


^ Polup 
# Muwe 





Endoscopic surgery ep nte yor (no FESS bws sinus is not operated) 
DNS Surgery 
Ligation KH SP art in epistaxis 
Sinonasal tumor removal 
Choanal atresia removal 
To aces Struttures around nose we can appreath 
= Endosuopic dawoysorhinostomy (per) ant £ middle erantal 
* Orbital deusmpression (for orbital themotoma 4 abete) fossa thru nete 
^ CSE leak repart 
B Transsphen vidal hy po phusectomy - but never post cranial (esso. 


COMPLICATIONS OF FESS 


s me vomplication 


& o5 ox o o9 










$ In t lacrimal Sac 4 dutt 
€ IN to ovtrt 
& CSE [ex dit in| to evibritgem place 
$ Inj t» intemal carotid art mak dreaded complication of FESS 
* le to optic nerve 
* Synachiae FprMmation : mitomycin C nasal paus to prevent gynechiae 
faual vein 
: 4 to SUP OPTH 
d t" butary Qvemous TN 
Sinus | oreeNGotD 
Sup op hthalmic Deep jatal ven Den 
M M 1 uM ein 
| pe pages plexus, FAUAL VEIN 


drains nto © wm s-e pessa 
Cavernous sinus — | 


Dangerous area B fate : Inbectisn travel via prerygotd 


plexus into Cavernous Sinus 
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Dangerous arta of note : — bws inigein spread 
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complications 944, sinusitis 








Orbital complications (m.c) Intracranial ump Bony —X 
m.e following ethmoid sinusihs 
FRONTAL LOBE 
PIA ae — — ABSCESS OSTEOMYELITIS 
(1) Peviorbital edema ARACHNOID | N/T? mE I ALIS 


DURA 








| e | — Frontal sinus Maxillary 

(2 Orbital cellulitis (m.c) 4 sinus 
& Extradural abses emo 1n adulte t 

Ow) A 


(3) Oubpertosteat abecen 
l 


(4) Orbital abscort 


& Mbdurat abscess (me) ostcomyetihs of children 
“bantal Sinus 
4 


(5) Cavernous sinus thrombosis ewae ant wall of sinus 


4 

e Frontal lobe abscess (2™ m.e) 
(b) Sup orbital Haure syn T kina y Leads to subperiosteal atsuen 
involves cN 5,4,6 & CNY, quen quem See Klas  port'S PUFFY TUMOR 


; ; | 4 Cavernous sinus thrombosis 
(1) Orbital apex syn involving (thru orbital comp | 
CN 3,4,6,N, & CNA thw prenyqnid Plexus) 


ORBITAL CELWUTIS CAVERNOUS SINUS THROMBOSIS 


4 Conerrrent involvement ot * Lud Involve - ew 6 
N Barb & X4 & hen CN 3,44 X4 


& Unilateral # Bilateral (since cavernous 
Sinus on both Side 
Is Inter community ) 


* Slousty prog redana $ Fulminant (Rapid) 
(So R as emergenu) 





chronic complications 6 ainusias 
MULOLELE : dit drainage obebruun ~ Secrekn collects (mucous) — Klas mucocele 
m.c in frontal Sinus (dlt thin draining duuc of frontal sinus) 
Re: tv antibiotics + FESS 


PYOCELE : Infected mucocele 
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ATROPHIC RHINITIS % GRANULOMATOUS DIS OF NOSE 


ATROPHIC RHINITIS (aka) ozANAC 
wide roomy natal cavities ^ 
EG ol , 
& 3° ranulomatous dis ep nose - destroying nae (m.c cause) 


# 2° 4o iamue Mestructive sugeres causin 
# 4° atrophic vhinilas arer infection 7e blebsiella ozanae 


clinical presentation 
e Nasal obstruction dic excerstve Wusing 
(insplte of, woomy now) 





e Sinte everything is atrophied &- nemosed 
4 


0. 
Complaints oF from relakives 
(pc could not smell petause even newes are destrued ~> ANOEIMIA) 


klas mera! anosmia | Bliastul anosmia ~ 


Management 
C Remove crus. — Rr local infection — Close neto t allow ut o heal) 


(D Mkaline nasal deudhing © : "To vemere nosal trust 
» Q 
. Natl : Naka: sodium biborate in 2: 1:1 vaho 
- a 
Discitied water 
| 
Filled n © -46 m syringe 4 pushed into nose ~> loosen Crust & X wmes out 












(2) Py lotat 'npeusen using ( 
|| 
tontains [e] chloramphenicol 
O| Oestradiol ~ bus this i& seen in & € estrogen dj deng 
P | Propylene alyuol ~ lubricant 
Di mt D ~ beos seen in nutritional dsjdienug 


25/. Wutose in glycerine solution also 
tovert ko lactate 


hygresuopie -> lubricate nose | 
proteslyhe (destroy back proteins) 
(3) YOUNG OPERATION : To chose nasal cavity . 1 pF) 


* Take a tap (m Septum £ lat wall > Suture dogether 


elegram - estpgnotes . . Q 
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Granulomatous conditions 6 nose 


AI couse cartilagenous pert, of Seprum 
Xcpt 
Syphilis 2 wegner granulomatosis cause both bong * Cartilagenous perfpration of Septum 


ahinosderoma 4 Rhinogporidiotic eve (wo imp granulomatous die eb nose 


BEEN RHINDSCLEROMA 
o Q8 
€ A botería granuloma AULA by 4 Caused by  Whinosporidium Seebri | 
e a 4 


an aquatie proto2eo. 
J 


Hlo taming bath in ponds 
e" frequent ed animals - 
4 Patient presents as  aWophie vhinibs (os this is © in dung of mites) 
tve atrephic rhinitis 2° 4o granulomatous dis) 


CAVSATIVE 
ORGANISM 


@ (aka) FRISCH baulli 


* mc io Clemilnadus (re south india) 


$ Inte anywhere = abrasim 
l 


Net cn&ined to hose + nasopharynx 
(me @ nee dit T vaswtarity ot Nose) 
nexe m.c : SKIN NoPULE © 


When granulomas appear - 
i | "T 
| 6. T 
EBRA NOS vc. AH | SPORANGIA 





DIAWNOSIS “Biopsy * Metal swab is wn emat 
& mwuUticz CELLS | b (multiple Spongia can be seen) 
Macrophages € phagoujáe 
bat in ujtopla.sm * Biopsy done 4j nasal swab Ove. 


Plasma cells ^ indusi 
bodies in uro plasm 


— Gine Jt couse vewrrent epistaxis 





* Mudoerry curbinate 


$ Angiofibroma 
(suspect ah Tewrrent epistaxis in young 0) 
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NASAL POLYP & FUNGAL SINUSITIS 


Nasal polyp : muvosal outpouthing ep paranasal sinuses 


mose acceptable ther of nasal polyp ~> Bernoulli's theorem 


Cany harrowing et path => velouky TNses) 


Inbeuten [| Alengu 
i 


Edema in middle meatal aren (air mc flows tmu middle area) 


| 


Nasal narrowing 
L 


T vetouly el atr 
i 


creates negative pretiure around at 


l 


Pulls mutosa ej sinus into pathway Sp air treating nasal polyp 


Since nasal polyp iw middle meatus , 4t can anse im 


From elhmoid sinus 


L l 
klas Emmomat PONP 
e multiple à Jingle 
© & | k e uf LE 


Since BIL & multiple 
L 
9. 


Vsually follows  €yftemice wnditions 
(1) Allergic conditions Lm.cl 


(2) CHAVAN STRAUSS SYN (aka) 
EOSINOPHILIC GRANULOMATOSIS 


(3) tdem FIBROSIS (aka) mutovisci00sis 
(A) CILIARY DYSFUNCTION SYN 


Kartagener sun 
Young 's syndrome 





From maswmid antrum 


Rarely bom 
kental sinus 


Klas ANTRDCHOANAC PoLYP 


Since VIL > tan be fotaltsed causes 
| 
Localized 


Bouexial injection 

Locali sed Inyeuasn Dikkuse Lexplained et-o) 
eg only maxillary 4 

Sinus opening Blout i osteomeakal tomplex 
i i 


Antrothoanal polyp — Diguse polyp (WIL) 
"3 | Jr 


main Re : FESS 


CAVSES OF Bie mutTiPLE PON? 











da | Allergic conditions | [mel 
= umn in einidalemage™ 


© Type 1 Hypersensitivity 
4 


«f TaE level 
* f' Absolut. eosinophil cunt 
* f osinophils 


e Management 
° Antiailenits 
* Leukotr(ene inhibitort 
* Mase ce stabiliser 
7 ‘Steroid nasal sproy 
| Fans 
FESS (to remove polyp) 


© Very high veerrence : game P, 


SAMTER'S TRIAD: ALLERKIC RRINITIS 


e 
ASPIRIN SENSITIVITY 





Sp in a pe € polyp - asthma also @ 
dont give aspirin as pain kiter 
bewos at will wonen unditisn 


s Young pr € 9|. muli ple polyp 
- Defect in chloride channel © 
4 


Thick Secretion in nose & couse 
Nasal obstruux0n 
L 


Tapeti Bk sinus causing polyp 
- 


e SAT gweat chloride test 





(2) CHAVAN STRAUSS SYN (aka) 
EOSINOPHILIC GRANULOMATOSIS 


e Autoimmune dis 


A\eratc mn to unknown allergen 


l 
Activation ep Eosinophils 


VASCULITIS ot gmail + medium vessel 
& faranuloma formation 


9 PE presents © 

* Adult onset asthma © 

* Atlerafe Rhinihs 

° Bic multiple exuberant polyp 
© Severe eosinophilia >to */- 


e Lung intiltrabes @ on ex | cT 


e f, : STEROIDS 


(A) CILIARY DYSFUNCTION SYN 


Kartagener sun e- 
















Bronchiectasis Situs Invereus 
Dextrocardia 


Recurrent 
Sinusitis 


Young s syndyeme 
rn 

; : g. 

Reurrent sinvsihs Bronchiectasis Tnjertlity 

(causi ng polyp) 
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FUNGAL SINUSITIS (Fungus breathed thru air gets entropped in Snus ~ hene the name) 
i 


Presentation depends on immune status «or 


lenrnurompecant t 


lmunotompetant &- 
non - -— to qungus 





a present like chronic sinusibs 
* cheesy Seneti dem nose 


€ R: FESS 9. 
No antiqungal needed 
L 


dis dit fungus entrapped . 
So just remove fungus by FESS 


& A. eT scan 


i 


H exexogenous appearance 
Ae fungal bal 
entrapping metals 
4 


nias Double density Sign e. 


g 


Ae Aspergillus viger 








Lmmunotompromised pt 





Atopie to {angus (dtabetic, on stevwids, .--) 
oao. | A 23 tg oe 
i. 
Since atopy ( allergy ©) m.e : mutbrmutosis 
V L . 
T Eosinophils (in nasal secretn) Angtoi nvasive 
muunous Secretion givin Spreads THROMBOSIS 
* peanut butter app vopi diy i 
* Axle. grease app 4 ISCHEMIA 
i LIFE - THREATENING 4 
Nasal obshutim e edema NETROSIS 


causi ag polyp formation l 
Black discoleuratn 
ep area involvd 


- Polyp is usually unilateral 
e mutinous secretion 


D indice T eosinophils 
. 1 Tae 4 T Abs eosinophil count 


& 2. cT san 


L 
H exexogenous apprarance 
Ae fungal bal 
entrapping metals 
i 





9- Re: iv amphotericin -8 
mlas Double density Sign + 
Local debridement 


4 Wy: FESS 4 Skeid nasal spray 


Double density sign 
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Plo of YiL Peu 


U “CONCHA BULLOSA (Pneumatised  turbinate) 


PROBE TEST PROBE TEST 


# Probe cant be passed 4 Probe can be passed 
a\\ around the mars eV around the mars 


+ Bleeding © en probing # No bleeding 


* Pain © on probing * No pain 





(9 meningotele | meningoente phalocele (in INFANTS) 


daohont; t plypoidal mas De cT sean to fo menipocele 4 meningoencephale cue - 





9 
>~ when child cries > size eb "max Tses dit T in IcT 
* Transillumination ®© 


(3) Angi oki broma 





7T polypoidal max + newwunt epistanis — 





(4) Mali gnanuy Polypwidal mas in elderly > Yo matignanuy 


Probable AS of palypoidal mows ateording to age 
# Tnne + meningocele [ meningoencephalocete 
vlt single polyp : Antrochoanal polyp 
* Young? P|. multiple polyp: usie bros 
Yf polyp = veeurvent epistaxis : Angio}ibroma 


J muitiple polyp + Mergie ethmoidal polyp 
* Middle age Bateri 
Uf. - Ingection ou 


x Atleraie tungal Sinusihs 


$ Elderly > Maligqnanuy 
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FRACTURES OF FACE 4 CSF RHINNORHEA 


Nesol bone = (mie dp of pee) 


class T CLASS T anes ii 
i 


LO) Following Antero! blow (O Folloust ng bentak Bow | lat blow naso - orbi to - ethmotd Jt 


(pig nose dee rity ) 


(2) 3f e nasal bene * Septum (2) 4 oj hasat bone t Septum 








(bur Septum not deviated) (Septum demated) 
(3) Septum has vertical AP (326eptum has horizontal |c shaped 4E - 
njas crevAueT 4E ^- njas "hRTAway-aE & 
es 
I 





zf 
4 | ( 72 
Management sb Uoss Tew : [Aim -To correte “ah detormity ©] 
Ask pt tome ahir 1 week (To allow edema to Subside) 
l 
Examine the pk tor deh amuk No Ba m detprmnily 
4 
De “Wose wedution” a domiy © 
tve) Tejratture | dusimpau © 
Ashes 4erceps sr septum € 
walsham prees fer nasal bony wa 


So that we tan reali in proper Shape 4 
nasal splint is appli ed ~> removed alir Vd wks. 


$y pc comes 2 weeks ap nasal bone di 
l 


we cant do Unse relutim ably 2 weeks sinte 
dious 4 bong reunion already oceured 
i 





Do 


open redurkion B. 

* RHINOPLASTY can be done only “akrer V wes 
° €: 

(à septum also deviated) 

_ — O 





CSF rhinorrhea 
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m.c cause : Trauma (457) -> [m.c cause : Rey enbi place ep ethmoid | 
Spontaneous ($7) 


Inpective erosión tumor erosion Longenital dehiscence 
DIAGNOSIS 


CUNICAL EXAMINATION 


BIOCHEMICAL EXAIMINATN RADIOLOGICAL EXAMINATN 
(3 Sms test 


c p. erem) ca Hac base p skui 
pe anteni batuk? nasal Secretion since © only in csF 
X tt (SF vhinoAnhen - 





(ioc e BEST INV) 
p2 transferrin is 
BEST blothemital tek In auwe, CSF 
(2) Handkerchie, test thinerrhea leak 
Tr cwent- s6ffjen 3&4 nasal Secretion (2) P trace proteins L 
is put on handkerunies 


(3) Hale] Target | Double ring sign 
Done win blood (D in nasal Secretion 


fut a drop ej nasal secvehen into filter paper — Halo sign © 


(2 CT cistern graphy 


Mole is dit (SF 





(4) RESERVOIR SiN -make pc lie doum supine make him St suddenly s fter his neu 
V 
Gush 5 gud dy nese @ (bus cF collected in Sinus during lying doum) 
l 


m.e Seen un CF rhinorrhea is d4lt pitutay tumor eroding sphenoid Sinus 
Management ep CSF rhinorrhea 


Breach can heal on is oun ~> So keep CÈ prerure (a) allowing to heal 
4 
(ve) @ - 3 








i er premure c 
€ Mannitol 


+ &\ycerol 
$ Diuveries 


* Propped up position. 


# Antibiohes 
[e (IMPROVEMENT IN 2 WEEKS 
i « Telegram -@Latestpgnotes ‘ 
réel endosvopic repair o) External vepar 


(Fluorescein localising test to know site ej leak ~ helps in repen) 
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ZiGoOMATIC BONE de o2 mc te of face 


Zygomahe bone is a pyramidal bone 
J 


* Zygomatico -frontat Suture 
% 2ygomatito - temporal Suture 
E Zy goma too - maxillary Suture 


3 > | 
j 3 ! artimiate € three bone via 3 suture 
Ve 








Æ @ att these 3 Klos Reb te 
TRIPOD dp ~ Fracture et z4qomahc bone 


INFRAORGITAL dP (aka) ZYGOMATICO - FRONTAL 4F ZYAOMATIWO - TEMPORAL + 
ZYMATIWO- MAXILLARY $ 

Step dejormity 04 dic involve ment " T- ft 
* Intraoroital nerve injury lateral orbital rim 


— “TRismus @ Ù 
Anaesthesia of theek 


* Flatenning of chek 
* Step delpwnitu ep inja- orbital margin 


* Pernorbital emphysemo. => Enophthal mos 
Restricted owlar movement — Diplopia 


BLOW - OUT FRACTURE ~ {$F of poor of orbit 






p =” eo pt presents € 
E | | Infraerbikal neme injury 
# Step dep rmity o inja- orbital margin 


# Penorbital emphysemo. > Enophthal mos 
Restricted owlar movement — Diplopia 


+ X-ray | er | TERR DROP Sinn = de orbital jat protruding out 


Wo maxillary ontrum 
vio. 4b floor of orbit . 
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MAXILLARY BONE di- (aka) LE FORTS SF ~p 3 types 





d Kine tmu floor 
nose < 


maxillavy antrum 
(ve paralel to palate)  Tirwolwemene | 


CRANIO FACIAL 
DYSPUNCTIN 


Klas 





Mandibular SE : m.c atte Ob 4 -> Neer | subwondy lar area 
(weakest area ek mandible ) 
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c TUMORS of NOSE “oe 





Beningn tumors 
External nose Nasal cavity Paronasal sinuses 
G-. 

RINOPHYMA INVERTED PAPILLOMA (aka) «(0 OSTEOMA ~ M.C 

L Ringertz tumor lana) m.c in frontal sinus 

A\t Schnei deran papilloma 

quond (2 tip ek hae (2) FIBROUS DYSPLASIA 

Hu sdt RPV O 


m-c in malan Sinus 
Appearance hlas “POTATO Nose 
1 # Arise frm lat wall o nese 


5 leui invasive - 


æ Rewrrent 





| " 
mc at T ane rosate & PRE- MALIGNANT | 


R: Excise skin T Laser | Knihe # Ri: Surgical excision 
4 


wos Sebateous gad i$ © @ shin. 
(Cartilage removal not apne) 


Malignant kumoss 


External nose Nasal cavity faranasal sinus 
|y 
m.c: Basal cell Ca m-C: Squamous Cel Co. m.c: Squamous Cel Co 
©- 


kias rodent ulcer | 





m.c @ maxillary sinus 


In hardwood workers: 
teg: gia 


m.c paranasal sinus (o is 


 odenotoranomo ep ethmod 
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Classification of = moxillary sinus la 


Ohngren's casei cation 
es from wot "p nae bo 
angle 8k mandide dividing maxillary sinus into ov parts 






Supra Strutture Tnkrasouckure 
L { 
* indude post, SUP j Wwüude ant, IN * Medial canthus of eye 
lat wall et einuS med wall oi ginus Infrastructure - 
Maxillary sinus —^ 





* Co eg supraswruuure | 


(bus it dicU spread to orbit < brain) 


-Angle of mandible 


TUMOR CLASSIFICATION OF Ca MARUA 
* Ta : only mucosa. ig involved, no bone inydvement 
$707: Bony erosion of palate, Lat eral wall e noe 


415 : Bony erosion eb pse wan ef maxillary Sinus , preryaoid plate , intraobital margin , 
Med wall eb orbit, infrakemporal (oso, skin ek cheek. 


* "lA : Involves 
e orbital umtents 
e orbital Oper 
* Frontal | sphenoid sinus 
* Cribrigtrm plate (Rook of nose) 
* Tnvrracranial extension 


d Nasopharynx 


Management ek Ca moxilla 


amm. 
For all stage > anaa, A < > 


PARTIAL ( TOTAL MAXILLECTOMY 
e weber pergussen indsion 
(NoSojpual crease + Inpraeibital) 





(or) V MOURE'S INCISION 
- WEBER FERGUSON 
* Moure's inusien INCISION 
l Nasojatial crease incisitn) 





No stor eternally ^ So most preserred 
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PHARYNX 
— — — ANATOMY OF PHARYNK =» 


Tonaue Embryol 
Tu M a : AF arun 
# post Va tongue : Barn 
(aka) BASE oF TONQUE 
& pose most donque : a arb 
* No wntributio by 24 awh 





MUS bh dengue dp mn 
occipital myoteme 





post mese Aongu? 
(ah arun) 





? —" (ine that Separare ant Ha « post Ya t dongue 


o | e MOTOR. SUPPLY 


6. 
Ant *h tongue = arch ng (horda tympani 
(p mandibwor N | o tadol N (on 3) 


Post Ys tongue 34 anh Alossophavy ngeal N o ossophaxu ngeal N  ANPOWLOSSAL NERVE 
laka) lyt 
Bose of, tongue Palateglossus by 
vagus ewe 
Neve e VOUS neve e vagus 


Papillae of Tongue 





Cireumveallate papilla > CO jut ba sukus terminalis 
(te ant 2/3 tongue) 





Palatine toned | 


Supplred by gosso phan aq\ nerve p 


Lingual tonsa 





Folate papdiae 


Referred pain to er 
* Frm ant js tongue : thu mandibular herve (Lingual N, Quriuotomperat nj 
e Fm best Va noue: UVA ngue AT 


* Frm pose most tongue : CN o l vagus erve) Both are bant et mandibular M 
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Mandibular nerve (Granth o ONG) Exit brain thu F-ovale 


4 
dj branches 
do l1] J 
Ante branch main trunk post branih 
4 (ba dividing) @ unava NERE 


(Supply ant “5 tongue) 


Supplies mus ot 
g mastication Merve fo med pterygoid | @ iny alveolar newe 


lat preryaoids i j 

— | Suppltes l * enter thu mandibular foramen wovel in mandible 

Temporalis e med MCN exit mandible Thu mental dramen as mentah N 
e tensor palati æ Gives supply 4o mylohyotd 4 Ant belly digostric 


# Buccal nowe * tensor tympani 
i (&) furiuotemporal nerve 


Sensoy Supply to cheek 
rq 
Extraun èh 3 molar | Sx en floor ty meo 
i 






Lingual N 4 Jag alveolar no can b Injured 












(8) Auriculotemporal N} 


: * Se SONS LM EX — Temporal branch © 
| Ge * E le A Massetric branch © 


Foramen ovale- 


y : 

Trunk of io 

» oN 

mandibular nerve b S 
Posterior division Ñ 


© Inferior alveolar N 
Nerve to mylohyoid 
@ Lingual N 


mandibular mue n 


sensor supply motor t loaveying mom Supply 4o 
: Fibres OF CN 4 
carried ey arrielofem poral N 


* Aunoakelemporal N & MOSK tater mus (9 poxohd 


# (y alveolar N 4 T. Palah 4 T. 4ympani 
* Lingual N 4 mylo hy otd . 
Telegram - @Latestpgnotes © Submandibuwar 4 Sublingual gland 
sies * Ane belly "OF" digase Uherda tympani — carved by 
Lingual neme. 





Contems 64 oral avity 
e Ant tf tongue 
* Hard palate 
e Floor * mouth 
* vip, gingiva, ReNomolay ingone 
* Buccal mucosa 
e vestibule 
Xcpt 
sot palate — Tes ot nophangm P 
“Post Ys tongue 


inc * Extend tem Bose M Skull to lower bader of orteoid 





Divided into 3 based on Strudarres anterior w t > Naso pharynx, oropharynx, hypopharyns - 


een verter tere 
(4) Nos pharynx (aka) Epipharynz Base ep Skull +o hard palate ites eG vertebra \vt 















(2) Oropharyns Rard palate Jo hyotd 






(3) Rypopharynn (aka) lann 


NG pharynx youd do lower border 4 uwd 


fost pharyngeal wail 
(S) Lining epithelium 
* Naso pharyns — Bounudostrab kaa GMated columnar epi (same as adenoid) 
° Ovo pharynx m oe 
e Ry popharyns ls an pid squamous ep (same fer Aonsi\\) 
Gropharyngeal Surpace > Srrakifi2d squamous epi 
© Geb palate i1 


Naso phomne tal Supe > Prado strat Kad altakeA columnar epi 





Ry wordeyer's ving : made of collection ey lymphoid &etue 
Function is do provide immuntly do thilêren > ges atrophied taker 


— 4 WOMTENT OF WALDEYER RIND 
| q ADENOIDS laka) LuscrKA'S TONSIL (AKA) NASDPHAAYUERL TONSIL 













© 
TUBAL TONSIL taka) GERLACH TONAL 
(Lecated behind E.T) 


mmm 
J; 





7 
Both © ee 
has ciliated wlumnay epi 


LAVIN WN | 





ese 5, %% esos 


Both @ in orepharynt 
i 
So hos Sbabjitd | 
No waldeyery ring ìn hypopharynx . Squamous epithelium 
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Mustes eb pharynx 


Bounded anteri ddy ing pharyngo basilay peua ^b forms apue ey tonsil 
posterity by buceo phar ngeal [asta 


musde Of pharynx 


Longitudinal mus  (buATORS) CLRWLAR musCLES 
" Stu lopha nng tus (Erem Sey\vit) 4# Sup cons tnckor 
# middle wngmcdor 
à Saphingi pharyngeus (Frem ET) * ang yon gericiny” 


^ 


* Palato phanyng eus (Frm palat) 





Attath to posterior bower 64 fluid 






Superi  consbrictert 
uppe border t5 gee (wot attaund 4o skull) 
i 


So thy is gap Bk sup (nibidor ^ 
& bate of Skull klas foramen Bj morgagni 


Foramen eg m ni 
e Filled © phanynobosilar Y ue 
e Shruckures Monge. Prey 


pese palatine axt 
Asendi pharyng tal avy 
Levator palaki 

Auditory tube (ET) 





; Thyropharyngeus 
dnterior ws - 4 parts - E 
dehiscence 
eri 
Thuvo pharyngeus copharyngens "us — 
i fibres of fibres of oesophagus 
Potential aren of weaknex Vip A mus — 





nias — Gateway of kear [post ant) 
ae can develop @ this avt». 


(dit newromul inwordinain ek tried pharyngens (f spasm) 


$0 food can go m^ => fo ope pose into kitlian's dehiscence 


a type of “Pasien diverkadur” 


(no mus @ tis gap ~> So quie _divertiodum) 
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Clr of Zenker's diverk uum 


* Dysphagua 

* WalWefis tas 4ood stored “here e requeptate) 
€ Roarsenes 

4 


* Lung vompk cations 
$ Swelling ta nek- antertety (m-e on O) 
4 


Produce on kal LM) 
pagent oo. eia 


Klas BOYCE SIGN 






€ mc d aderi 


& MS. 


* End o 
e pa | MATENG test) 


# R: 
* Excision (external procedure) >For large pouth 
9- — 
© CRICOPRARYNOERL mYoromy Cort wmmon wan) —> 
| 6. 


Laser technique (For poun «Au» endoscope divertioulotomy~ (»dun) ~ PREFERRED 
i 4 


— Pohlman's procedure - Cut the Common wail + Staple edge 


* @ level of nasopharynx > Sup mwnsmunr @ 
* @ level O orepharyns —> sup constrichor mostly 
* Q lwa of hypophanyna > ng wnio ®© 
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ANATOMY : SPACES OF PHARYNX 


# Behind pharyngeal musdes , 5 jasua © 
% Bu Ceopharyng eal jatun 
* Mar {asua 
* Prevertebmal locua 


Ae of tonsil is domed by phony nap basilar {osua : 





katuno comparet 


$ Spate blt capeule M, -tonsit (medially) < ees emp 
Sup tons ckoy (laterally ) Mado phygad musde - 


AA 
nla Peridonslar spate 
l 


*& abs cess dvp here, tlas 
(puch kandi “meaially) 


Retrophary ngeal space : Space bit buropharyngeat pasua lant) & alar pasa (post) 
Danger Space : Spate Vl alar jasua (ant) + prevertebral jasin (post) 


Prevertebral spate + Space bit prewertebral jasua (ont) 4 vertoon post) 


[o [| vere tmr | tower umr | Aar | — mro 


RETROPHARYUERL Base of Skull |^ [eee Alas jasua 
SPACE OF ANENG usu 


DANGER SPALE Pose 4 Skull | | Prevertebrat 
pesua 
| | e z 


— n — 


LL IM ee ee 
Faxaphomyngeal | Base of skull | a wow Yd | » TIV , ICA 
spate laka) “Smile; 4 e CN A, lv, WW, I2 
pharynao s — Symp 
marian spate un 


UT À u omm => 
pn 
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Bulge in post pharyngeal wall 


9- 9- 

midline buge MIL We 

l Y 9- 

totleckn in prevertebral Space | lotlection in Terophaningea\ Spare (m.c in children) 
| Y 





(midline wllectn bws spate Reropharyngeal ate are Separated 
ej; woth Side communicate) (o midline by wous aphae 
{ 
te AD ommuna V|t A Side 
hartèra poor ~~ hewtird b 
(MATA j m So U L swali : 
ky chs gird Conger space | he 
—* ode TOUVIeY - 10 QN te 
ee ya — karaban poor ^ 4 k 9 a 
— Drains wasophavume 4 so ghonynn 


Porraphanyng eal Spare 
E Stylod mus T it attathment divides this Spate into. “tuo 


Ant wmpartment post lompartment : 


Le: eje) (ys = Sea) E 


e Stuuures pawang ‘thru 
* TIV 4 TA 
& CN 9,0, We (2. 
# Cervical sumphakhehe than "hice maran WÉ 


* Postenor compartment 


Donge space 


aabo 
eos 





yj " —— letgphaeged poor 


hteiba pote 


» ‘ Ipet spread - 


Madd plarygod mae 


€ Abses ®© in ant wmpatment 
ean push tonsil medially 
© Abses Of pamp home spate use — 
o paraphorya eal Space communicate modi oW E- «exeo phoen] ngu Space 4 
© iterum Can teme dem +ons\ , parotid , 
reropharyngeat Space ; preverttlora | Space 
4 
O 
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ANATOMY : CAVITIES OF PHARYNX 


(I) Masophanjn* (aka) Epipharynx 
* Root of nasopharynx (@ junuisn 5p vooy + post wal) 
unt ek lymphoid © uias Adenoid? | laschWa Jens | vao phon) ngeal Jonsi 
* Stue CO lak wall of natopharym 
(C) Ewskauthian tube opening ‘Loum peria Yo per end of Cingenov Jurbtnole 
ET near moe ic cartilagenous 


Cartilage of ET poduce bulge behind E'T “los “Torus tubas 
Depreno * bulge Klas (fuso oy vetenmilet 
(m.c sith Op nasopharyngeal G) 


G) Sphenopatatine {pramen : À em posterior 4p middle Jurbinau. 


B. 
PTERYMOPALATING | SPHENDPALATINE FOSSA BOUNDARIES 


(4) Anteng - post wah ek maxillaw sinus 
(2) psterioty - Ame wall eh preggo plate 
(3) Laterally - open laterally klas pergo masillay (aure 
sphenopalati ne (eso thu Keno moi log ga 
vommunicate laterally € infratemporal qosa ° 


(4) Medang - Vat wan oF nasophangna 
$-P 4osso. communica © lot wall tb Nosophary nz 

Thi. syhenopalari ne {pamen | 

Site of origin e& angok eremo. 





Pharyngeal tons! (ADENOUD) 
Pharyngeal recess 


Torus levatori Ius 


Sie adenoid is midline struc 
L 
cause Olu tat obs — PIL servus offs medta 
Sime fossa e xdssenmuller O on tat wa 


naro pham) ngeal à Con obstuce thar cide ET 


Sic 8.0· M wils 
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(a) oropharynx 


Found bit hard palate 4 hyo bone 


€ Lok wall "b oropharyns 


» Sup : Sopt palat 
# img: Base 04 tongue 
* lat : Tonsil 
n 
Bounded blt ant + past pilar 


| eCfec-piNe extend srt palati to tongue 
i 





contain  palatoglossus — 
— — Set polar do py 
(kin palato phanngeus — 
C — SS 
mostly long: badinal Some nular fibre 
fires Y 
4pse "€ Sup conserictoy 
dto dom o. 
 Wssavant!s ridge | 


Daring swallowing , seft palate moves postenory + passavane ridge fprmed + moves ankerluthy 
4 
Prevents {pod enkering into naxipharyns 
4 
Ary poblem * tins : 
i 


klas velophamyrgead Lnsuppictemay 
Rere, Food noui tates wo note ^: 6. 
voice goes to nose ~» Rhinelalis. aperta Lhupermasal voice) 


RMoolaMo. aperta thypemasat voice) 
Causes : dit obstruucum e nasopharynx 

e ciet palake 4 

* velo pharyngeal inguppiventy 


Seen in 
* Palatal paral sis 


° Adenoid hypertrophy (met) 
° Submutous debt * Na% hary ngeal ta 
* b|L natal polyp 
° Angio¢ibrsmo. 
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tE Hy po pharynx laka) Lomyngo pharynx lm hyotd to eio] 
4 
3 t's o  hypophanjne 





Post cricoid At pnharune jum fosa 
4 i 
m. SU e t4 in ° lateral channel qv tood paisage 
Plummer wilson tun * m.c sie dpr foreign body entrapment 


* (aka) smuggler pouch 


lateral ary ngeat branth e Sup laryngeal CCN to) 
entus pranyny @ upper border (y inh vonthickoy 
+ 


Wes Super way @ PUTIN bisa 
V 
in aii san. I 


° Supraglotns 





Sensory supply ek pharynx 


Naso pharynx oropharans Hypephanyna (by vagus ) 
-— nerve (rloesopharyngeal nerve T part ai put 
Xcpt 
Bose ot lengan | Sup lary ngeal N  Reurrenc lorryngent N 


Bab laryngeal nerve 





Motor supply ^9 pharyngeal plexus tung N € Some {bres & CN x) 





ox longitudinal mus oM congeictoy mut ay palate mus 
(Sup, twiddle, ing) ; 

Xepe Skylopharyng eus Kept bensor palatt 

by gjoscopnaryng tat N lay Mandibwiar nerve 
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ADENOID HYPERTROPHY 


Symptome ef adenoid hypertrophy 


(1) Natal ebstuction 
© Pinthed up nose 
* Nasdlabial crease © 
* mouth bresthing — 
d 
High arched palate 
Crowding of ‘Teeth anterior) 





2 t.T tbStuuUnen 0- 
de Sevos ofthe media Adenoid puec 


+ 
CHL (chia ant heat — So doesnt reond ) 
4 


Doll (OOK on fate 


X Perret au wii media 
(5) RhmelaWa chausa ( hyponasalcly) 
(A) Sle ep apnea 


\nv est gantian : 
X- ray noropharyna lat view | 
End 
my 
Grading: Grade I : Ya obetrastin 
urade T : Yə- t5 sbekruthon 
Grade & : H3- complete obstuction 
uvode XS * Complete obebuxtien 


Management 
$ medical Re: * Antiatlergics 
* Antibiotics 
e Steroid nasal Spray 





* Surgery mE only when Synpiom s becsmes chronic 


Trdications : 
e Natal aberration causing ruue Sinusihs 
e ET übstruuw — Chrome & Recurrent Semut ofthe medta 
* Sleep apen 75 apnen| hy (ex) >3d anto. | 3- Ms 
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Surgeries for adenoid hyper hophy 


Æ Posihon < Rose's position 
| 





Extension @ atlanto - ocipivol yt 
(so that bleeding WOO > Bleed wont go into pharynx ) 


# Boylels 4 Davis mouth aea wad Cio keep mouth open) 
; , 9- ; , 
Drogo in bipod stand used to Keep dus in position 
i 
By sw terang movement » adenoid removed using adenoid wurette (old melted) 
Æ Wow-a- days , visualigatn € endoSuspy & wermnoval dame asing 


(N Mbake? (wes radio freq waves) 
vi) tauterisakien (using diathermy ) 


Gi) Curettag e 
tiv) — MATT — 


l ROT METHODS 


lonwa- indi nkon 


(degt palate) 
(beng ah we move adenoid — via cleft palate > Ahi nolalw ape ver @) 


Post -op Complications : 
° Raemorthaye 
at a hd 
* vophayngeal Inept tenu- 
e Coroner's dot 
e Grisel syndrome 
(inflammatory subluxation of atlanto- occipital jt) 


Thorn waldt's bursins 
# during devdopment , primitive ghanna connecced do notochord 
4 


4 incempleke ebitevahun of this unnecam 
iS Klas thornwaldt's buen (aka) pharyngeal bursa 
* 
© © vo M natophanng 
* meten a thornwalar bursa 


Rewrrent post nasal drp , Occipital headache 
5 Ta: Crime 
Æ Pp : * Ancthfone Telegram - @Latestpgnotes 
© Exasim 
eH ojt formation -> Marsupialisation dene. 





ANGIOFIGROMA Ji 


e m.c beningn kamot e nasopharynx 

d Locally invasive ^ 

* Arise (ym. Spheno- palatine {pramen 

° Exdusively egen in male -> sats during puberty 








Spread Rodewsky staging 
GE) medial Spread Stage T 
Nowe pharinx & Nose Ta 
Sinuses Ly 





(3) Lateral Spread 
SP {sa (limited spread) — — Ta 


S-P Aetsq Quali Spread) — To 
i 


orbit ( proptosis) 





FROG 
PAucsQ #ngrabemporal psa — 7. 
(Swedling o$ cheek) 
(€) (ntrarcvantal sprend Ci 
Limited Wa 
Extensive 7 e 6 
Managem enc 


& Pre-op embuiisatn (art supply - maxila vy are) 
* Surgical €x2160 
Pepati 

e Endosuspic 

* Transpalatal 

e aaa ak ui lateral vhinokom 

mid teu a degloving 
° nira temporal 


4 IF unresectable tumor Cintucramal extentim : Ny) 
Radiotherapy- 


0. 
* Biop 's wnwoindiated (os no mustular Wat @) 
4 


Bleeding wont . 
— 


Telegram 





NS . 
CECT 
angiokiroma will push post wali maa sinus antenom 


A-C polyp + Amgio fi boma @ in post ana of nose 
i 





dvp $^ mar sinus sime arise rm 
c qows to wards S-P Jove. men 
choane CG in pharyngeal wau) 
i L 
2o gap bit mass & So no gap bik mosse pharyngest wq 
V 


pharyngeal wali 
4 No atr Crescent @ in ang of ioma : 


Aw crescent Seen bit 
mous 4 pran real wal) 
4 
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NASOPHARYNGEAL CARCINOMA j 


ome G A nawpa 
* Arise pw jasa of, rotsenmuller 
* weC in Seuth- eaw asian euntes. -> m-e in South china 
V 
Sine mc in Guan dong gone 


kias Guangdong Cor 


tm in mangolians 





hente Nitrosamine 
V 
X Runs in jamilves Ag of EBV are uted * used in feod preaenvall ve 
for SCREEN ING. * mny used in South aw asia 


X AN family mem ö— — 
should be streened V— S CED Cet) 
(viral capsid ga) 
Symproms e Nasophanyngestt Co. 
e m.C : dd ntt present ẽ hasopharyng edi symp 


* 7. : upper deep Cervical node OO 
(Neck mass) 





° raso phangng drains %% node et qOUNi et 
Uohith is deep - (ont examine) 
4 
(a spread d» upper DC node Causng UN pathy 
Then pc will present us 
4 


already measatis © (9 time o presentakun 
i 





Further spreod 
$ Nata) obshutkim 
$ ET obstruction > YIL Semus Hs media G) 
$ grows [at erally ^w parapharyngeal spate 


involvement ep CN 4, t, W, 12 
Telegram, @Late 
-— 


CANVI cal Symp chan o 
* qows gupen Le => — extension 
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Nosopharyngeal ca ab grows supertoty 
$ 


(nemerantal extension 


tato sinus Of morgqagn 


4 q | ti ëR yz, € 








euralgia in S" ew distributum 
abal palsy (dit palatal mus inv) 
nàutave hearing loss 
4 
At Serdus oh meita used by ET ovbsmuun 
Type P tymyanogram 
pss 


i Endosuspy 


ev [mai 


Re : —W RADIOTHERAPY) (os vodliosensiove , Surgen not done as imp struc nearby ) 


Scope I : 
doge f | fodiofhorot 
Em 


— = 
stoge wW 


WHO dossig cation 


| taraen Une mo rodiakun (tv red ujues e Chemo 2 rodo given) 


Sage T : Keratinisin uams CA a 
Stage T: Non keratinising uamous CA GÀ 
Ta: Differentiated Th : UNDIFFEREN TIATED 
L 


mc variant th endemic area 
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“INFECTION OF TONSIL & TONSILECTOMY a ^" 


Tonsils 

* lymphotd tiemme ~» lomponent ep waideyer ving 
* Immunologi ca use (3) 

* Develops p ana pharyngeal pouth 


Remnant of a phan) nal pouch : ypa magna (largest yp 0 tons) 


* Tns lined by Stratified Squamous eprthelium 


PERMONSILAR SPACE 
—>CANPTA MAUNA (sinte at gues deep into tons) 


tt can Spread inet easily 
Paratonsilar / External palahine vein (© in perrtonsilar spate) 


Phanyngobasilar {sea —> Forms taste 
(only hemi capsule > covers A. side) 


$ Nowe supply xo tonsil : Glossophangng tah nenve Lin tonsilitis : Referred ear pain dle tw) 


* lymphatic Avainage : upper deep cewtcot on CTonsiar node) 





Æ vasutat Supply : 


6. 
e venous drainage : “Parettonsillar [ Extemal yolatine vein (© in perttonsilar spore) 
V 


mec of haemorrhage Following tonsillectomy - 


° Arterial supply `  Ertemal carotid atey 


(0 Ase pharyngeal art 
(2) Llingua axt 
(5 faua ast 

e Ase palatine branth 





(main artery of tonsil) 
(4) Maxillary artery 


Aude tonsils 
Uinital presentation 
Sore Throat 
Fever 
Gdynophagia 
Reherred ear pain via Cw 4 
Enleure ed upper deep tevita) tN 
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D- 
m.c org * p- hemolube Strepiototi —> So Re: Antibiotics - AMOXICILLIN (me used) 


Analgesi cs or pain 


D [ò pr membrane over tonsil 
Mu viTAmiN D 


Agranu\o uyrosis 

Leu cem 

vincent!s angina 

e Swollen , bleeding e dirty gingiva 
klas necrot{sing gingivitis 


* Coused Borxelia vincenn , € Lusitormis (anaerobe) 
Tngecrious mono nuckedsis 








e Paul bunnell monospot tet used 
° Atypical lymphocytosis 

. Trauma 

hthous uler 


Moniliasis (aka) cardidiagrs 
lnbeun et Throat 
Neoplasia 

DIPHTRERIA 


* caused by unynebocrerium diphthera 
° mosty unimmunised Und 
* Pull nek © 
© Peudomembrane © 
~ Bleeds on removal 
^ Dirty grey 
e Not limited to tonsil 
oP: antitoxrw 
Anribiotts > p lauams, 











macrolides 
Tongi llestomur 

Indications 64 -tonsillecro 

tA) Recurrent tonsillihs 


Sfyr x 3 yems la) Sly x d years la) Flys d yeas 
GJ Pordontillar aksters 


(I episode in child, 2epiwde in adult) 


(9) Febrile Seizure 
(4) Chronte +tonsillihs 
Flush ng W ant pilar 
chean — on penn ant pilar 
Klos 


Mime 
Enlarged upper erp cow) WM .stpgnotes 
(5) Obstruudve Sleep opneá 
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() Approach to Shyloid process 
ti age Sun taka) Styalqia 
“Tonaillectomy E dene — hen only we (an approach styloid proces doy excision 


(1) Approach w glæsopha eal nerve 
—Se eal i enit is dene in gfisssopharyngen neuxol io. Whn medical Pp. 
Aes - 


Posivu 49v -tonsilectomy : Rae's position 
4 
Extension @ convi al AU — 4p prevent ospivodn et blood 
& aanw- axial jt 
4 


Tavis mouth gag Wed to Keep mouth open 
€ then dongue + upper jaw terane x [xed wa Bo that Sx dene. 


methods 6 tonsillectomy 
(old method: (No heat product) 


* Dissectn 4 Snare Method 
crush the pedide usi ng Share + kane out oM dicsetng 


i Mrnodebnder 

$» Hormone salpa > use ultasome vibratim 
(uk + teaguiate © 

Hot method (PAEFERRED) 


By wbitim wand 


#loblation : 
Won ati * Nolake Cut) 


4 Cautertgation : Both monopolar + bipolar can be used 


# Laser 
Tonsilleekomy 


done 4pv OS. A done Ms inhertive couse $ 
i 


Tonsil removed leaving behind tapsule complete denti + Capoule remover 
i i 


Intracopsulox ronsilleckom y hlas Extracapsulay -onsilledomy 


6. 
Nand (mc) ~ 





Lompliaation e -onsi Wettomu : 
24A ts - 1 days 
y 


ih during Surgery ay Sx within 24 ws 
4 4 


1? h'vrage Reavionary biwagé 
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A h'rrage 


d' do ingen (me: 5-6 days) 


UE ABSCESS OF PHARYN y TET 


Spares ef pharynx 
Posten adu Latexally 
s Retop hanngeal Spate e Perttongilar State 
* Pangerpus_efate : foraphanyngeal space 


e Prevertebral spate 
PERITONSILLAR ABSCESS taka) QUINSY 


* m.c in aduis beause inem an easly reath peritonsillar space 
via abophied aypa magna (dose to capsule of -entu) 


-> CRYPTA MANNA 





Peritonsillar Spate 


CAPSULE 
IN CHLORE N ADULTS 


* Xaital presentation 
* Fever 
° odynophagia 


Rupered P pun ql ena — opp side 


diMgOUk ie moving tongue Tonsid pushed medially 


Aet potald vete (mulih voice) 


7 Difficulty in opening mouth —TRISMUS 





EQ: MYRON : against Sirep + 


AnaL1obe Waa m 


Aspiratim ep pus Tonsi\ pushed medially 
* LLD (@ junun of uvula + ant pillar) 


(apter Cb EE. of last injet) 
b fr A episode in children e 
A episode in adult: 





Parap horyng eal abscexs 
V 

present behind tonsil , 80 abete push ensi medially 

Parapnangngean m “extend OU hpu 


8- 


S abete c maus in nekO 





psy 000000000 PARAPHARYNOEAL ABSCESS 


Tons puthe} medfatly 


© 
Trismus © 
Bulge © ange 5 jaw CO 


(eek. meus) 


Management LN annu i Meo CN anttoroties 
* 
(ntvaexal inustm tep 
(< External "nes (8^ below lower 
border el mandible ) 





Ludusig le angina. 
i 


# Celtulths eş submandibular space 


Tongue 


_~ Sublingual 
^ space 


Mylohyosd 


* mylohyotd divide submandibular apate into 







Sublingual Space Swomarillany (aka) Gland > e 
% apa Y E —- Submaxillary 
Submandibular Spate * beng space 


E m.c Cause : 
* cle: e Digiuty in eating 
: Resp distress 
° Dia aul ty 10 talking 
* weody | Brawny induration 
(Rard cnin under chin) 


# Management : Ankbiobes + TaD EO 
y ARR TT 
It D done d veleote peru Ceo here lab done even akir tt being cellulitis) 
DIL Yodsten tom one angle 04 mandible do other. 


Retophary ng en 4 prevertebral alost ey 


vit buige presents af midline bulge Ame w is untnuous 





bue ut is Separated by 
midline vaphae into dy 


Prevertedral hadou 
® € a - mm 
@ Cy - l4 mm in children 
@ Ch - 2 mm in adult - 






Steaghtening ep Cervical Spine 
V 


indica mus Sporn 


pC Retro pharyngeal aste Preverteloral avsies 


TA prevertebral 
Shadow on x- vay 


vfr paramedian bulge 5 midline Aye bulge of 
post pharyngeal walt pose pharyngeal wall 





Rerophanjngeal ODS 


Aua thome 
p j m.c in adults 
in children In adults Cause - To Spine 
L | i 
m.C. CAUSE 1 Injen o$ Cause : Trauma Pr: ATT 
UN et vouv iex 
4 


Ry: Antabiohits 4 T&D 
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Ranula. : Swelling @ oor eh mouth (Appears like tog- bellu) 


* Exrravosation tyst ep Subli nual sali van 4land 
dik  obchutům 64 Salivary dutt | 





4 8: marsupialisation - NA ceeurrence rake 


Best method : : Eisin of e + salvam gland 
Fas surgery (9 foor of mouth 
V 





Inju to lingual nerve” 
Qubmandibular dute 
limited 4o sublingual Space => intraoral ranula m- NT 
# Ranula z 


pierce mfohyotd 4 presen ts aS external Swaling 
4 


njas Plunging ranula ~> Pe: Erisin oF yst + Salivary gland - 
Premalig condition p oral cavity 


(4) Lenboplaliia 
e uwhikeh pateh 
* m.c in CGMS 
i "et ose spl up 
Smoking coessatien 


(2) Eruthroplakia 
e Reddish Plague 





* R: Excisun 2 BIOPSY 


(3) sugmucbeuS FIBROSIS 


o. 
ear 
* (c : mimus (Alt tibrosis ) 


—— Disten > —— > Fibrosis ) 
h i pomo su | jeki " — 
Stop betel nut chewing 
° cant be reverted batk +o Œ) 
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Tumors th phanynx 


(m.e Ca evrywhere + squamous cell ca) 


-c St eb Co. 


fi oral d Ny "T nk Ry pophanyns 
Lowex Ww (ag y.) Lateral border Tonsit Pyrigorm 4osca. Plummer 
; ek tongue (m-6) inson Syn 
In d. : Upper hp 4 
L Bucepalveslar | mc : POST- CRLCOLD 
m.c: basal cel Ca sulcus (in India) 


Plummer vinson Syn : 


em-c in q + age 40 -AS ys 
e Den dekidenu anemua 


Staging H Ca pharynx e Post — web G) 
Tumor CT) upper esophageal. dysphagia | 


Post oco depphaare 
e 10-15. > por trod ta) 


Pe ofa | m | se |a 

ep: Re anemia 
SIZE L Lun 2-4 om SA um Locally Die web. 
DEPTH 49 mm 5 -10 mm Ato mm advanted 


lymph node (N) 





Ne - No tN e 

V4 - Tit $3 om 

N2 
Naa - T[L 3-6 um 
Nob - muti ple «b un 
Noc - CL <bem 

N3 
Naa - >bm 
Nab ^ Extranodal mwasi (3) 
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3 unpaired cartilage J paired cartilage 





THN AID EPI GLeTTIS CRACOID (4) Prytenotd cartilage 
4 Largest 4 attaun on # On topete 4 Silk on upper Surface et encod 
Midpoine of ring 4 lang né 
& d olo meet thyroid medially $ + Apamidal in shape 
@ an ange Signe ving Cartilage 
in midline — & Lenk sha ; * & powes O 
4 * Injury > Fibrosis 
e: | Vocal muswlar 
(tom adam ange) Lawung eal Stenosis l l 
Q : 120° (os w is as ving) project ant mus akah 
$ d ola meet @ (wid i$ mc st p LT to 
centra ~ THYROID laryngeal Stenosis tue veal ord 
NOTU $ 
So never do trouneostom (2) orhi ukate cartilage 
& A ala projet on 4° bahea ring # atana w upper 
laterally as ; Surface e arytenoid 
Sup wau #To prevent foose ahn Sx 
& (aka) CARTILAGE OF 


Uni Commu 4 
“mitomydin -C used - SANTORINI 


(9) CUNEIFORM CARTILAGE 
# oktathed next to 
(prniwlake 














Æ (aka) CAATLANE OF 
WAISBER Gy 


ekenoid 
tri totd Nyali ne Cartilage 
Thwvotd 
(waung) 


Epiolotns > Yashe cartilage 
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Extrinsic membrane 4 Inteinsie membrane 
l 4 
fonnecks larung eal cart lage € outside lonnects lamung tol cartilage T one andher 


Eximnsic membranes 


WO EPIALETHC LIGAMENT 
i | i 
banek wiid to [panes epiglottis to 


Connects thyroid cartilage | 
brouh eal wn hyotd bone 
P 4i = Epigiottis 


THRNADHNOIO MEMBRANE CRILOTRACHEAL MEM 


to hyotd bone 





intemal wann of 

“Sup Jaxjnatal nerve 
ante THYROHOWO mem 

& enters n € 


Supplies at 





INTRINSIC MEMBRANE 


QUVADRANQGQULAR MEM 
(& on both side) 


e attached blt epiglotis < 
arytenoid NAOID mem 
# upper border dms 
TRUE VOCAL WARD 





* upper border eb quadrangular 
mem Klos ARYEPIALOTTIC FOLD 












i æ- Tre v.c akah ant fo thyroid 
a part ok tomponenc of laryngeal inlet € pu 4o anjtenoid 
os Parts of laryngeal inter # At border Cp (onus Oastitus 
4 — Eptolottis bit evitord 4 thyroid Klas 
| —* CORD Ary epialottie fold Ceteothyroid membrane 
Ge Arytenoid ] 


% Lower border of quadrangular mem 
forms FALSE VOCAL CORD 


* Gv bit d, auodranguhar Space k [as VESTIBULE * Cavity bile qale 4 tue vc Klas VENTRICLE 


Fowity *|t d, jake veu wr Was RIMA SABUN $ Cavity bie & tue vc klas RIMA (WTOS 
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SUBSITES OF LARYNA 


above True v.C @ t oF True v.c Below tue v.e (re below glottis) 
i kin A om below ut 
Supra glottis || SUBALOTTIS 
+ 


Laryng is klas GWTIS 
Lomponents Of Supraglottis 
. Ept lotis ; 
, Pry epiglottie tald 
: Auadrangulay mem 
° False v.c 
* Nentáde - 





4 
lavy ngo malaua — (aka) Umgenital laryngeal stridor 
€ me umgenikal anomaly et — 


# presents © * noisy breathing 
° (nspi ra Sidor 
V | disappearance in prone position 
^ in Supine position 


« 5 


: Fiber ophe laxo Susp (FOL) 
Ty laryngeal | 
Epiglottis emange ruie up ~~ omega shaped 


Short € Floppy anyepiqlottre dold 
Large axyrenoid 





(2) Excessive Reeve @ Sup pare of Wyns 
£ Q: Reasurome (since ditappear W d yrs o age) 


GLOTTIS (blt A bue v.c) 
Ant commisure 








area why v.c area ushr v-C memwanous 
meets thy roid ant meets vocal process ant 2[5 eq tue v.c 
4 e arytenoid post Cartilogenous pose Mo of v.c 
klas ant wmmisure i 


klas post ommi sure Pese tommisure 


Maximum vibration Of v.c during Speaking is @ 
(june ot ant ‘lz 4 middle '(» 
jane of ant Y» % gost H») 
(cartlagenous part cont vibrate) 


Same site is me to develop vocal polyp a nodule 
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VOCAL POLYP 


* mc @ midpoint % membranous part 4X mc @ midpoint % membranous part 
june ant Ms 4 post tja 


june ant Ms 4 post tja 
jum ep ant Ya 4 miade Y5 jum oj ant Yas middie Y5 


Cunn wm ginogeo, teounex , --- 


hlas Screamers nodule 
Sinaes's nodule 


Teacher's nodwe 


de P+ voice rest & Speech therapy- FR: Excision by minnolaryngeal suap 





Usnditions oheuing POSTERIOR bue v.c 
W Intubation ovanuloma l 
^ Following injury to arytenoid 
= m.e after intubation < 


G9 Laryngopharyngeal replux (aero) 





(3) Malignancy . 


(4) (ntate wicer 
whenevy ‘thr ts abue Of voice © dece speech 


ep @ initiation 8b epeech 
4 
Two vocal process ht each viher 


4 
Cause heaping up t epithelium on ene Side 
4 


Causing deprenum en other side wa They hit 
4 


ike wher (NOT ke 
appar d Wwe (N good i) bancs 


Klas utat uker (aka) kissing ulter 


laka) Pathy dermo. laryngis 
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CAVITIES OF LARYNX 
Epigiottis EE C 


Laryngeal lus ~» (Epalottis, A- dold, Arutenoid) 
$ 


al 
vestibule; 
supraglottic 
cavity 


vestibule 
4 
Rima vestiouli 
L 
ventide — extends lat forming sacuale 
V 
Rima qotticlts 
L 
Subglottis 


Laryngeal 
ventricle 


Infragiottic 
cavity 





e 
Lateral extensim of ventride klas £aceule — 
AA 


Sacwle contains muwus gland to lumat ve during Speech 


nse 


when ow bowed agoi clos ed glottis 
— ak. Eez — nT Waa cn Gon 
gl f= \ ev | b DIOJ Y., 
"-— e$ 4 AH 


e 
E IN Perera <a ee No Pee 
7 n era ^in» lo 
b 4 ware CT Aa 4 VIRA 
gp LAR . VGCGVWLITTLAC coo 





SOE. — c pl — — = zi RU 
ec: Trumpet blow blasa blowe 
e VU DSS vi VM Cg VVW 





oiv enter into Sawe (sine tt cant e via glottis) in 
l e. 
Enlarges satute Alas LARYNGOCEUE 


can be ( en inside 4 tempus lanne can plerce Thyohyoud mem + extends out 
4 4 ; 


klas internal tayngocele Klas external lavyngo cele 





a ot laryngo cele 
Æ On valsalva maneuver : swaling Mses 
& On wem Prei ng $4 Ong 
Sudden — eg ar enters I 
4 produces hissing Sound. 
Klas —_— Missing Seund) 


Ry: ‘Excision of laryngocete 
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SPACES OF LARYNX 





Lateral space Anterior spate Subrnutegal space Oh tatya ^ 
L 4 L 
njas Porglottie Space Klas pre- epiglottie spate Klas  WeiwKkE's SPACE 
A UEM 4 PCM STR Sev EPI 
c= 
Boundaries 
* lat £ Th rod orane Vocal gament p -— 
* med : Quadranquiay men (form el "i pasim — 
4- Wnus elastiuus ^ PA agen + elastin) votol \igame ot) 
r pe pyrifpem A ana (^ RASIN ~ coLAMEN) l 


ReinWe's Space extend thruout 
mem braneus pare ep v.c 


(m ant to post &. B]. 
4 

hlas [Reinne's edema] 
L 


v2 UMN in smokers 
(so aka amoker's tarynx ) 
ü) Cause voite thange 
(iii) Re: 
Early cose : stop smoking 
late $e : REDUCTION 


© 
LOTTO PLASTY 





Epithelium in larynx Reinke's gpate Contains 
True vc - Stratified squamous epithelium loose tiene 


Rest ek larynx - W&Moted. columnar epithelium 4 


Polyp ^ nodule, h'vrage / 


Lumphatics ek larung dema ocur dm 


reinke's spate 





Supragioee t Gloth s Subptotns 

1 l L 
drains into No lymphabts | Lower deep 
& Upper deep 4 cervical LN 


cervical CN lotic G has 
$ middle deep 


cervical L.N (0$ no lymphatic mets) 
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Mustes 44 laryna 


(I) muscles ating on tue vocal cord 


ABDUCTOR OF TRUE v.c ADDUCTORS oF ME V.C TENSORS (ALSO DDES ADDUCTION) 
l " 1 (aur on tension «T [12 

Post (do arytenoid AN mus of layar ating 

on wue v.c ave adductors f Eensien 1 tension (ve EUM) 

XCPT pose erico ovgtenoid l 
CALOTIRY ROW VAUS 
* Thuxb ogrenetd mus l || 
(rans along tue v-e) only Intrinsic mus Inner part of 
* Cricothuroid mus e lary nx O externally Thyroanytencid 
€ oblique arytenoid mus 


4 Cricbaryrenota 


* cinter avy temo td, 
4 


only unpaired mus of larynx 
only intrinsic mut < duel supply | ue) Reurrent la ngeal 
he»ve of oe side 


qu Inusdes aung on laryngeal inlet 


To open inte To dee inlet 
4 L 
Thywoepiglottie mus Ary epinlothe mus 
i i 
moves ep glottis towards moves epigloctis toward 1 
thyroid cartilage 4 arytenod 4 thus 
opening inlet dosing Ine 








 Keince it connects ciod e thyroid ) 


CRID FUNCTION : ADDUCTOR + TENSOR 
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APYEDIGLOTIIC -> To clase the inlet 
Terenas as 
OBLIUVE ARTTENODIO 

(INTERARYTENOIO 







[ Ardducdors 
a 
20ST CAICOARYTENOID 


ONIN ABDUCTOR 


mus PROCESS — - 
OF ARYTEND 2.5 CRACOLD 





Post crtvoarytenotd (sime it wnes criwid € arytenotd pst) 
> Inkerarutenord 

> Lat ceban tenotd (sime ib wnes crimid c arytenotd lot ) 
Thyroarytenora mus (sine runs along v.c) 


* VOCALIS (Saner part op Mhyvantenod 


Dit, bit layns ta Children ẹ» adults 
a | AWUS 000 
$ Eprglortis : Omega Shaped $ Grialotns : Leal shaped 
£ lowyna : Funnel Shaped | sopana * Larung : wlindvical Shaped | supana 
Gur | 
ukon 
98-L 


Narrowest iS SUBMLOTIIS Narrowed 19 GOTTS Sub. 6 


a 
* lanz is higher placed @ C; level | æ Larynx placed @ Cy, Ca, Cs, Cg levet 
l 


90 that tnjant tan Suude + prevent pod going to  nosophaxnx 
breathe (9 same time? 4 larynx (as epiglottis dose. larynx) 








infant 





CUE INFECTIONS OF LAPNNA 7 


| Surono morne PROBLEM 
voice (ty 


Nowna| 


O v.c tgjottis) 


ie O voice 









Ins piratory Widor Biphasic — 





Inspiratory Stridor 


Obseructim i$ in the air way tram HV AP bronchi) 
4 


Noisy breathing iS Klas STRIDOR STERTOR WHEEZE 
i 4 
D types ot Stridor Noisy breath dit Noisy breath 
obstruthon (9 dit obs 
WSPIRATO AY BIPHASIC ERPIRATORY NOSL, nasopharyns bey 
STRIDOR STRIDOR STRIDOR * oropharynx 
| 4 4 
dik obsruuen in dit obs in dik dhstruthen 
e Supragioths e cubghottis (S intratheraüt 
9 Glorns e, © Ceriwal 
(ve extethorauit) tratto, - 
* Goths (rave) 












CD 
e Change in Midor 
Alt positn change 
ocuUs uthn epioloths inv 
€ Supine : epiglotas fall 
4 Uto airway 
& vice VEISA. 


Stridor 
T in supi «| 


V (n prone 








PNSPHAGIA / Fach time we swallow 


ODINOPHALIA epiglottis Uae laryna © © 
| 
w epiglottis pathology 
DROOLING OF © 
SALIVA becnuse Swallowing 1S © © 


painful. 


Exam ple e Awh epiglotti hs evecal nodwe e COUP 
polyp ee- (tary traun eo bronchihs) 
° harynap mala un. E Subaiottic stenosis 


Telegra e Na 
© VOUA 





AWTE EPI\GLoTTITIS CROUP (aka) LARYNDOTRACHED BRONCHITIS 


se eee cee TT Me cence 


CLINICAL 
PRESEN TATN 


TREATMENT 


e ®© in child 
* Aula onset per 


* Anspi vato Strider 
T io Supine, 4 ín 
4 TRIPOD POSITION ^ 
thiid sits J forward 
— 
to ". Stri dev 
es 
s Drooling of solvo. 
. Cy- normal 


wW Fibevophe lav nas usp 
Red, Swollen epigloths 


(2) cu “LATERAL view 


6 


(indicate suelen epiglottis) 


6 Antibiotics 
# Stevolds (40 i. edema) 


4 Adrenaline nebulization 
(for bronehodilation) 


* Rumiditication to Voy - 
| Faus 


Intubation | Traghentromy Ps 





4 © in child 
æ Fever 


« @ ak glotis 
Hoarsen evs Of voice © 


@ later ESusglotts involves 
l 


Biphasic Strider 


$ Seat like | Barking cough 
( sinte aiy gushing out 
via narrow Subglotris) 


X- vay AP view 
i 


o 


(narrowing of Subglottis ) 


& Stevotds (40 | edema) 
4 Adrenaline nebulization 
(for bronchodilation) 


4 Rummdrtication to Lory ine - 


® (Ns vival - ho vole e antibiotte) 


TVBERCULOSIS OF LARYNX 


Æ 16 larynx - are vwnditio 
(me following Te lung) 


# All granulomatous wndition ajar ont port of larym 
Xept Th aberts post part og larynx 


* Tb larynx {indin 
0) mamillated arytenvids 
ü) mouse nibbled vocal cid 
mU Turban eg glottis ~> Sp aae Aysph aga. 
liv) vey “PAMAN condi 





* Q: ATT 
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CONHENITAL CONDITIONS OF 


e mc wng anomaly 64 layne: laryngo maana 
° * mc wng — et lavy ng : vocal cord pa 


e 3 me tong anomaly 64 ae SUB LOTTIE STENOSIS 


SUB- GieTTIC STENOSIS — Biphasic strider GG 
* Lawa in children 


Funnel Shaped —> Sub glottis iS narrowest 
* Causes : 
. Congenital 


, Protonged ineat (premature infants, ARDS, --) 
+ 


Pressure to ciou ~ Hieron ek giud causing Subglottre KeMosis 
* Subglottie Skenosis present 4 


* Diameker ej èh subaloths 


S A mm in injans (v) 
* Diameter ep Subglotas $3 mm in premature Infants 


* Meyer- wtton ML RA (decides Pr) 


vote T 6 -So'J. Scenoted, 





Owode T : S\- To. Stenosed 
urade (à : 71 “da. Stentsed 
hrde iW: no dekeccable lumen 
* Treatment 
(a) ade T 4 Early gode T 
— —— 
Sumpromahe 
Lo 4 C) XX 
Conservative Pe Sort skenvsis Hard Scenes i 
twat 4 wakeh 4 V SPLIT 
Balloon dilatation CRICOIO SPuT C) 
i 7 
GRAFT wn between ud faced 


(m.e: costal cartilage ) ^ die e 
Cavity - 
(2) Grade Wo: Ant spht x Grape (ov) Ant + pet spit T Groby 


(3) hrade iv 








mitomyun C oA tn 






thoanal atresia 


FESS post -op Telegram - @Latestpgnotes 
Laryngo- tracheal Skenosis 


Subglottie Stenosis. 


LARYNA 4 SPEELH DISORDERS 
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Laryngeal web 
& Ak ntemplete tanolisaHm oF larynx 
l 
me @ level of GtoTNS (re ble A hue v.c) 
* Sum prom depend on Size et web 
4 
mc limiked Xo ant tommisure (smAtL) 


child presents c weak ey 
* T large web G : Inspiratory ewidex @ 


* R : Excision o& web + SIALISTIC KEEL | 
+ 


To Keep edges apart 4 prevent web {prmah again 
Removed atv Some desk - 





SPEECH DISORDERS 


i Qe 
(1) Dysphonia pla. ventaudaus 
ALTERED VOILE BY FALSE VOCAL WAD (Ve VENTRICULAR FAD) 


& Hoase, husky voice, 
a Re : Pp me cause 


(2) CUNCTIONAL | HYSTERICAL APHONIA 


4 Female > Male 


# Pe talks by whispering: | 


Do not addure on phonati 
4; vocal "T A 


Ey.: Rychotherapy 


(3) PUBEROPHONIA| MUTATIONAL PALSETTO 
$ aW child (or o^ )- high pikuned voice 
i 


@ puberty wn MAKE : vocal ord lengthen => voite Change 40 Ww» pituned voice Of adult o 
l 
This step QS : Adult male © high pitched vol * => ulas pibevophonia 


& Gutzmann pressure tut : pressuve given to Hayrord > 44 volte change to low pitch , A 
indicate pe will benet bam Sx. 


6. 
* RP i aac ee mang a asa sa 
we n | => Produce low pit sound 


by tompressim of layngeal framework (thyroid cortilage ) 
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(4) Spasmopic sysPriomia (S.D) 
Speech mus go into spasm ( dit systeme dis — other dystonia may be G) 


& types 
Gumus (m.c] “Abdus $.0 7 
l 4 
mus spasm © en edduuaen mus spasm @ on abduction 
4 i 
So cant vibrate ^n adduthum they vill nor edduc @ Aime " gpeeth 
needed tor CY voice L 4 
Y Produting Sreathy lushisper) voice 
Frodutinay sbanguiaed , | 
Scratchy / croaky voite P R: Botulinum toxin in 
4 post criwarytenod 


P: = — [] 
as m.c +40 —— spasm 
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VOCAL WRD PALSY ee 


vagus nerve 
i 
exit brain via ‘jugular foramen 
i 


hives d imp branches supplying larynx 


SVPERIOR LARYNGEAL nEAvE (@ base Of skull) REDWRRENT LARYNGEAL NERVE (REN) 
4 
Gives A branth @ level et hy oid Q ii a 
— — 6 U — 
IEXXXE EXTERNAL LARYNHERL N Takes a tum @ Takes turn @ 
U - (8 gubdavian art Arch ep auro. 
punte #nyrohyotd mem Sapp CRICOTHYROID (@ nex) (@ mediastinum) 
& enters {larynx (mus lying externally) 4 k 
@ upper border of 4 So longer curse . 
TNF CONSTRICTOR MVO acvompanied by more prone to Injury 
4 X thyroid art 
Gives Sensory supply to RUM Supplies 
* Hypopharyn x * Sensory Supply bv | 
: Supragloths glottis 4- Subgloths 
(ve above true v.c) f motor Supply fpr alt lary agen 


mus XCPT CRILOTHTROID 


To take biopsy | T glotte 


e Thyrohyotd membrane 4 Neck wnhditiom : both (8 x» (D RUN 
vm 


* mediastinal tondiin : only © RUN 


b Ex: lymphodenopathy 
Bronunogenic Co 
Ortner's cun 


(cardiovagal syn) 
* mc Cause © RN palsy 


Bronthogenic (o. 


* mc couse o Pl. «(B an palsy, 
L 
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Position of votai tord 
Medtan - midline 
6. 
Paramedian - V5 mm dm midline WHISPERING 


‘Intermediate | cadavere - 2.5 mm m midline 
neither abducted nor edduuced 





AN 









Seen in usmplete palsy F nerves : | : Em x 
Slight @bduction -Imm gm midline — (W) RESPIRATION ! 5 INTERMEDIATE 
k 1 SUURT ABWETN 
Full @bduckion - 4.5 mm bm midline FORCED RESP PULL ABDVCTIN 
vocal cord palsy 
Complete palsy Inumplere palsy 
(3 SUN * RIN palsy (4) only RLN palsy WAGNER & @ 
| | GRossmAN Semon theory 
" all mus paralysed xcept urtenthyrotd THEORY 
n i Abduuw mus 
Cri cothurotd Keeps Vc addutked & tensed | 
M 6. 
So v.C i$ in median | Paramedian positon phylogenetically new 
(2) (smplete (aka) | "ES € 
ADDUCTOR palsy <~~— Wo abduttim © > (aka) AGDUCTOR PMSY 90 1” b be damaged - 


VÍL RLN PALSY Bic RUN PALSY Vic WMPLETE PALSY | Bic comPLETE PALSY 


MEDIAN \ MEDIAN | A — | Ex 
met Meet i YO | Paramena CRORVERIS 
Since adduetn (3) Sine odduun® [No odduttn @ L side | No odduun - Bit 
| * i i. 
(9 | MILD HOARSENESS ech AMONIA 
tN SPEECH Spe © 
RESPIRATION | one side tan ald ©) respiration 
So ® respiration STRIDOR (€ m 
(UFE - TRRENTENINIS) 





ASPIRATION 
happen uShn l 
gensor aki No aspiratn Both - (9 (avent => go» O 
VC paralysed , | V | m o 0 
X No addutin So no aspiration . ASPVVartor L AUNI ROTIN N 
( octasionallyy 
MANPQEMENT pr —R Tratheostomy Jle, MEDIALISATION OF oe Tracheostomy + 
+ V reida RE BAHASA NA; Epiglottopexy lor) 
Conservative R v.C plication a 
(only palliative P) 
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Superi or laryng eal palsu 


Tneeral laryngeal N palsy External laryngeal N palsy 


l 
Nosente of Sensory Supply Crioth yrotd paralysed 
above tue w.c 4} 
4 Tensor paralysed 
tee Inability to f pitch of voke) 


occasional aspivari on into Supragloths 


D 





Indiv eek laryngosespy : SKEWED VOCA 
Rp : Speech therapy- 
Medialisation + lateralisatim of «ovd 


MEDIALISATION : Inj ection "t 





e Teton 
. Collagen 
* fot 
— ^ NT Vic 
— 





— VN | 


e kashima's operation 
e Woodman's operati en 


Thy voplasty taka) phonosurgery, 
Cthyrotel framework suryery) — Nothing done on v.C 

= : Prximatisation taka) medtalisation : For "/ umplere palsy 

$ Laterotigation : For Ble rin palsy 


M : Bhertening (Res ain) : For puberophoma 
dene m.e ev 
| For andro phonic Sex ewnversion Sx. 


AN 
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o> CARCINOMA 


Juvenile laryngeal papillomo 
& Wet beningn tumor 64 thildren ~ Transmitted tha mother 
$ AMan (W- more virulent) 
# Presentation 


* Hoaweners, of voice La papilloma 
* Stridor @ v.c 





LARYNX ^ 


* Management 


e mitiodebrider (moin 2) 
e Ud. laser 





e In pos op period 


A - ^ Intexteron 
PB - Bevatizamab ( anti- VERF Mm Ob) 
e - Cidojovir* Lant -viral) 


d "Tio.Uneo sto my not done even ah Set dor o 
4 


bws during trotheogtomu , we 
make opening 4. papilloma us Spread there - 


Carcinoma 84 larynx 
C: Squamous cel ca 
m.c ite : ome Ca 

4 


Cas Aeax (ym phate (nate) L max \ymphatic spread : Supraglottic ta 
Eartiest presentation (hoarseness ep voice) 


Tumor —RX 
Ta : Tumor localised i» anyone subside (supragl ot tre | Gothe | subglottic) 
Fox glotte Co 


Tia! only one v.c 
Ty + Both v.c inwolved 


T: Adjatent subsite involved  (sugroglottic => going 4o glotie Ca) 
voal tord mobility may be 


(a 
Ta : (FIXED VOCAL WRD 


\wvolvement ep pre- epiglottie spate 
para glotte spate 
post - iod 
[nner Tele oy e Ste 


(Net Thyroid cartilage 
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Tae: \nvode thyroid cartilage 
Involvement Strap mus 
Hypopharynx outside larynx 
Traen (but near) 
Base a tongue 


Tab: Prevertebral spate 
Carona sheath 
Base ep skul) away gm laym: only patliahve $. 
Mediastinum . 


Post laryngectomy speech 


(3) Esophageal Speech 
c swallows air 4 use at tor Speech 
Te is dieu > many pe will never fully athieve exophageal Speech- 


Tracheagtome is dosed @ thumb 
4 
Air wil qu transferred into hypopharynx 
via one-way valve mjas weite prosthesia (aka ) 
Bloom Singer valve 


This av cause Hgeue mbatin @ pharynx 
& produce Sound. 


Au these D device does not bring (à) Speeth 
i 


the quality 4 We apr lawgngetkorny is poor 
4 


So we aim 4m tonservative R, 
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6. 
Ta, T2 — Radiotherapy (e) Transoral Laser miwosturgeng (tun) Leoth enna genie) 


Xept 
Ta a glothe midtord lesion > Tum. j | 
v.c 


Ta > lonturrent  Unemova diat on 





Taa — Total laryngeekomy + Radiotherapy- 


Tab > Pailiaive P; 


. o. 
till Ty : we preserve lary NA 


Neck node Management : Nex node dfeseetn dene 


RADICAL MODIFIED RADICAL 


Remove LN Tio V Remove UN Te v 


+ in all 3 type 5 
Spinal atcexory nenve along 7 


Int jugular vein 


Temno deido maskdid mus Type T: presene nerve 


Type MW: preserve nerve 
X Ven 


Type Ww: uoe all > 


Reurrrencte ajer radiotherapy 
T, T4 7 conservative Sx | 
4 
Parttal laryngectomy 


Vertical) herizontel 


SETTER 


Ta 1 TA "Tow lomyn gekomy i 
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e 


) lel te) E Hg 


< 


Y 


e 


SELE VTE 
Q- 
ONLY IN Ne NECK 


only draining VN group 
% that area removed 


(^ x WX : (a T,W pw 
oral cavity : T, T, T vemod 


x. — ag 7 
ka b b — SUBLINGUAL 
hdi "P SJ& BIN DYEVLAe. 


V > SUP. MEDIASTINUI 


Sublingual tN 

Submandı bular L.N 

upper deep Cenvical C.N 
middle deep Ccenvical t.N 
Lowes deep Ccenvical tN 


atb : pott qep L.N 


> Ant LN 
* Sup mediastinum L.N 


175 


TRACHEOSTOMY 


Indications O% tran eostomy 


(0 Obstruckion eve tracheal rings 2,9,4 
- inpection , trauma , tumor , vocal cord palsy 


6 
(2) Prolong ed mechanical ventilation 
e Com cal Spine ny 
e COPD T ves Sudden 
* AADS, Guillian barre tyn 
(3) SULT ONING ek Secrenms 
(4) marto kaual surgeries 


G) To prevent aspirain in DIL emplee vocal cord palny - 





QVRLERIES DONE IW Rose's postin 


position: Rose's position A don of in a tu 
i | l i 
Extension @ conical & Atant- ocupital K @TONSULECTOMY (8) TARCHESSTONY 


L © ADENOLOECTOMY 
Prevent aspirah6n 


EMERGENCY TRACHEDSTD my: vertical incision dom below uwd do 
Clecktve tracheostomy d Supra temal hotch - 


Skin crease touts. 2.5 an abve 
Suprase ernal notch 





Incision dpr tracheostomy 
+ 

Retrackion ep Swap muses 
4 


Opening, made (9 bracheal ^ 75,715, Ta. : 
(Sn high trathesstomy - lnuswn @ T, > done i» Laryngeal @ 
as we uill anyhow remove leyna 
(&) not given @ T, - because it can couse laryngeal stenosis ) 
i 


Insertion & Tuba ~ Jason mexallic moe | Porter tube 


L 
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 "jadaton  mekaMic tube | Porter tube — 


4 Consist of outer 4 inner fube Snittally Cubhed tube usea 
4- mner tube can be removed 4 provide high vol 


t deaned @ home 4 Vou premure aw k Seal 
4 Not used now as it cause $ Prevent aspirati 


prétt4Ye newosis a mutosa * Do nt couse peure hecrosic 
4 


Laker (akir 72 mws), change do non- ox tube. 
Removal ek Ambe : 
Tratheosromy vedute dead Space by 30 - 6v. 
4 
pe ges wea to bà verp et 
4 
Gan ah P coh breathe nomal 
Fenestra (opening) mode @ bend Mp tube 
External opening temporarily Used 
% pe con breathe fru |enesoroted opening 4x 2A hé => Remove the tube - 
Complication of frocheostomy- 


(mmedtate 


Incermediate Lake 
(0 Raemorrhage 
(9. Aemrahen Tube obsbrackio | (D Trothes etophanen\ +iseulo 
19) Apnea m dit Swdden washout ek wL Displacement (2) Tratheal stenosis — 
4. 4 (3) Diggit decannahon 
Re € carbogen (O87. 02+ S. 2) tmmediately remove ( Temoval of Aube) 
Pneumothoraxs > Sn inpants ! — 


4 
lung aper excend 4o neck + 
More prone Hr injury 
Tejww 40 othr Smut ihe 
Inpert ur Thyroid, vein 


Siret, loryngosuspy | sopnogpsuspy | Bronchosuspy 


ò 
BOYCE PATON (aka) bark ting deg psi (aka) nikung mening air posite 
4 


* Elerion @ cervical e | 
° Extension @ atlanto -opita f 
i 








Bring Laryngeal axis (n Seraight line 


indirect lang ngacung : Done do visualise skructures B4 larynx 
ag nt handle — . 
Warmed inserting +0 prevent br 
mit vov image of larynx Gren 
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